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INTRODUCTION 

yUERPERAL sepsis continues to stimulate 

| medical and public interest because it is such 

an important contributor to maternal mor- 
tality. The medical profession is aware of this 
problem and is making efforts to solve it. Prog- 
ress cannot be measured by international statis- 
tics which seem to be the basis for nonmedical 
articles condemning the apparent lack of progress 
in obstetrics in the United States. 

Emerson says, ‘Preventable puerperal deaths 
occur throughout the world, but international 
comparisons based on national mortality rates are 
misleading.” 

“In some European countries a birth is not 
reported as a living birth unless the child survives 
until it is baptized, which may not be for several 
days. Thus the live birth basis for maternal mor- 
tality may be seriously distorted.” 

He says that probably of all the changes in the 
past thirty years in the United States which have 
tended to increase the maternal mortality rates 
without implying neglect of attendance, the most 
important has been the drop in the birth rate with 
the inevitable increase in the number of primipa- 
te in relation to the total pregnancies among mar- 
tied women and the accompanying postponement 
of the age of the first pregnancy. 

He suggests codperation between the city or 
state health office in which maternal deaths are 
recorded within twenty-four hours of their occur- 
tence and the organized medical profession which 
through its obstetricians can obtain by committee 
or personal inquiry immediate, accurate, and 


complete information as to all the factors which 
led to the particular death under consideration. 
Thereby a proper analysis of the maternal mor- 
tality can be made. 

ETIOLOGY 

Such studies are now in progress in New York. 
In Chicago, plans are being considered to obtain 
these statistics, and probably other cities are 
following. 

From Massachusetts a committee reported a 
five-year study of the incidence of puerperal sep- 
ticemia. They found that 32 per cent of maternal 
deaths during the puerperal state were due to 
puerperal septicemia, while in the United States 
as a whole 4o per cent were due to that cause. ‘The 
rdle that abortions play in the production of puer- 
peral septicemia has not been realized by the 
laity nor by the profession until recently. The 
Children’s Bureau report, Bureau Publication No. 
203, page 124, states: “Of the 3,234 puerperal 
deaths in 1927 in 13 States, 1,278 (40 per cent) 
were due to puerperal septicemia. It was found 
that abortions preceded 45 per cent of the deaths 
from septicemia. Of a total of 570 abortions, 309 
were induced, 154 were spontaneous, Ig were 
therapeutic, and for 88 the type was unknown. 
Thus abortions known to be induced were respon- 
sible for about one-fourth of the deaths from 
sepsis.” 

In 1929, in Massachusetts, 19 per cent of all 
deaths from puerperal septicemia were due to 
abortions, which were, so far as could be ascer- 
tained, self-induced. 
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The committee found that in order for these 
studies to be scientific, there must be codperation 
of the obstetrician, bacteriologist, and biochemist. 
According to their experience, the profession 
showed a desire amounting to enthusiasm to do 
all in its power to improve the practice of ob- 
stetrics. 

In an analysis of 100 maternal deaths in Can- 
ada, Phair found 30 per cent due to sepsis. 

Phiipott suggested a chart for recording 
monthly morbidity in obstetrical departments 
so that permanent records may be had and 
readily compared. 

A most worthwhile matter of fact report of ma- 
ternal mortality in Illinois by the State Health 
Director, Hall, was published in the State journal 
and should receive national attention. It answers 
half-truths and incorrect statements made by 
propagandists. In 1930, a typical year, 199 deaths 
occurred in Illinois from puerperal septicaemia. 
One hundred and seven (54 per cent) were pre- 
ceded by abortion. In 35 cases the abortion was 
admittedly self-induced. An interesting analysis 
of the statistics was presented. The mortality 
rate of puerperal septicemia in Illinois in 1930 
among patients attended by licensed physicians 
was less than 1 death per 1,600 cases of con- 
finement. 

Outside of Chicago there was a death rate of a 
trifle more than 1 death per 3,000 cases in hos- 
pital deliveries, while the death rate in the home 
deliveries was about 1 death per 1,278 live births. 
Therefore the risk of fatal child-bed fever among 
mothers whose babies were born in hospitals was 
less than one-half the risk among those who stayed 
at home. Can there be a more concise, concrete 
answer to those who try to delude themselves into 
thinking that home deliveries are safer than hos- 
pital deliveries? This report emphasizes the error 
made by accepting gross statistics and trying to 
compare them with the statistics of other states 
or countries. Hall is worthy of special commenda- 
tion, and it is suggested that this article be repub- 
lished in a national medical journal and perhaps 
in a lay women’s journal. 

Thomas also demonstrated that at first glance 
at data it would appear that medically attended 
confinements showed an increased risk of puer- 
peral sepsis and that the disease was more likely 
to end fatally in these cases. However, on further 
scrutiny, it was found that the majority of the 
women were attended by a midwife and doctor 
and that the cases included all difficult and ab- 
normal deliveries and those in which instrumental 
interference was adopted either from choice or 
necessity. 
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Macgregor reported on the governmental regu- 
lations regarding the reporting and care of pue: 
peral fever and puerperal pyrexia in England and 
Scotland. These regulations resulted from a di: 
cussion of the subject by the Section of Obstetrics 
and Gynecology with the Section of Epidemiology 
and State Medicine and the Society of Medic: 
Officers of Health. The effect of successive ac(- 
ministrative measures and the analysis of the in- 
formation obtained gave the following data: }e- 
cause of increasing accuracy in diagnosis and cvr- 
tification of the puerperal causes of death, some 
of the recorded increase in the mortality rate may 
be more apparent than real. A comparison oi 
statistical studies, as between Scotland and Eng- 
land, was rendered difficult and unsatisfactory |.e- 
cause of the difference in the methods formerly 
adopted in the classification of deaths. Yet there 
are those who try to compare the statistics of 
various countries of the world. During 1931, ‘he 
mortality rate for Glasgow due to puerperal svp- 
sis, including deaths from post-abortive sepsis, 
was 3.1 deaths per 1,000 births. 

The effect of notification of puerperal pyrexia 
had been to double the number of known cases of 
puerperal sepsis occurring annually. In haili of 
the cases so recorded pyrexia meant sepsis. Hume 
treatment was not undertaken, and 93 per cent of 
all cases of puerperal sepsis were treated in the 
hospital, the number of cases admitted to |ios- 
pitals for treatment being thereby almost doul led. 
The epidemiological picture had become much 
clearer as fewer cases and fewer deaths escaped 
detection. Although the case mortality in jos- 
pitals was as low as 13 per cent and 60 per cent 
of the women were admitted on or before the 
third day of illness, the number of fatal cases had 
not diminished. In explanation of this there \ 

2 outstanding facts: Deaths due to sepsis fo! 
ing abortion (one-fifth of the total) were ten 
if anything, to increase. Epidemiological st 
were unable to explain a very severe and iaté 
type of infection which continued to occur 
majority (at least 70 per cent) of these grav: 
ticaemic cases were due to infection by a h 
lytic streptococcus, concerning the preventi:' 
treatment of which little is known. Howevc:, 
200 fatal cases investigated, some departur 
the normal was found in go. 

From a study of statistics, Thomas mad 
following epidemiological observations: The lia- 
bility to infection appeared to be almost equa! at 
all ages, but steadily increased after the age ol 
thirty. Although the danger of the development 
of sepsis is greatest after the first pregnancy’, the 
incidence of a fatal outcome is no greater among 
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primipare than among multipare. After the sixth 
pregnancy the mortality shows a definite increase. 
[legitimacy played only a minor part in the causa- 
tion of sepsis or of fatal infection. Septic abortion 
and miscarriage played important parts in the 
maintenance of puerperal sepsis and mortality 
rates. Septicaemias caused more fatalities than 
gross pelvic infection or peritonitis. A previous 
puerperal sepsis may predispose to a more severe 
type of illness and to a fatal issue, but the statis- 
tics did not show whether the occurrence of infec- 
tion was itself precipitated by this factor. 

Studies of the general defense mechanism in 
puerperal sepsis were not found in the literature. 
Zocchi noted that in the normal puerperium the 
permeability of the capillaries remained low ex- 
cept on the second and third days and the endo- 
thelial sign was always negative. In the patho- 
logical puerperium the permeability of the capil- 
laries was always high and was highest in the 
serious and fatal cases. Zocchi considered such a 
inding of prognostic value. 

In an analysis of the records at the Oxford Ma- 

ternity Home for the five years from 1926 to 
1930, Leyton found that in the women in whom a 
chronic septic focus had been noted at the ante- 
natal clinic the temperature usually rose to 99 
degrees F. on 3 or more occasions during the puer- 
perium (usually ten days). A similar puerperal 
temperature curve was found in women without 
chronic septic foci but with long labors. In cases 
of short labors, the temperature remained even 
during the puerperium. The increased frequency 
of prolonged labors was considered to be due to 
the decreased amount of magnesium in foods 
resulting from the extended use of artificial ma- 
nures and the tendency to “purify” such articles 
as salt and flour. 
_The curve of the incidence of puerperal in- 
lection rose during March and April, following 
closely the peaks of the curves of the usual epi- 
demic of respiratory diseases occurring in the late 
winter and the early spring (Boston City Hos- 
pital, 1926 to 1930 inclusive). Williams quoted 
these statistics: 15 per cent of the infections fol- 
lowed cesarean section, 30 per cent followed 
operative vaginal deliveries, and 55 per cent fol- 
lowed spontaneous deliveries. Therefore, al- 
though the proportion of spontaneous deliveries 
greatly exceeded that of operative deliveries, 
nearly one-half of the cases of sepsis followed 
operative delivery. 

That the source of infection with hemolytic 
streptococcus during the puerperium may be the 
throats of medical attendants and nurses has 
been suggested and proved by various workers 


491 


and observers. Logan studied the effect of ton- 
sillectomy on the incidence of the organisms. He 
isolated the organism from 7 (36.8 per cent) of 
normal control nurses and 5 (20.3 per cent) of the 
nurses whose tonsils had been dissected out. He 
concluded that the results of tonsillectomy do not 
justify the performance of this operation for the 
sole purpose of ridding the throat of streptococcus 
hemolyticus. 

Marconi described the typical effect of influenza 
on pregnancy, labor, the puerperium, and the 
newborn child. In addition to the local findings 
of infection, he isolated the diplostreptococcus 
brevis from the blood stream, the endometrium, 
and the bloody lochia. Thus definite evidence was 
presented that a secondary puerperal sepsis was 
produced. All of the 7 women recovered; the epi- 
demic was mild. Since the condition is contagious, 
it is important to isolate all women who have 
shown symptoms of such an attack. When the 
mother was in the active stages of the infection 
the newborn child was also attacked. 

Batisweiler again emphasized the danger of 
coitus in the last six weeks of pregnancy, inducing 
early rupture of the bag of waters and introducing 
pathogenic bacteria. He reported a fatal case in 
which spermatozoa were found in the uterus. 

The influence of premature rupture of the bag 
of waters in producing fever in the puerperium 
was investigated by Gubanow and Kutschaidse. 
Vaginal examination when the bag of waters was 
ruptured was followed by a febrile puerperium in 
15.9 per cent of the cases, whereas of the cases in 
which a vaginal examination was not made the 
puerperium was febrile in only 10.2 per cent. 
After operative procedures which require enter- 
ing of the uterus the incidence of fever in the 
puerperium was nearly doubled. According to 
Gubanow, the loss of the amniotic water is an in- 
dication for hospitalization. According to Trillat, 
the dangers are increased by cesarean section. 

Some Russian investigators, among them 
Smorodintzeff, maintain that, the self-cleansing 
mechanism of the vagina being effective, the va- 
gina need not be considered a means of passage 
for the streptococcus. Only seldom does autoge- 
nous infection occur from hemolytic streptococci 
on the external genitalia. 

In a bacteriological study of the uterus in 40 
women on two days of the puerperium, Petrova 
found that the bacteria passed the barrier of the 
internal os during the first week. He attributed 
their ascension to mechanical factors, assuming 
that the lochia containing bacteria formed a 
capillary way from the vagina to the cervix and 
uterine cavity. Organisms were found in the uter- 
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ine cavity within the first twenty-four hours and 
at times on the third, fourth and fifth days. Dur- 
ing the first week a certain self-cleansing of single 
types of bacteria or of definite combinations of 
various types occurred. This change was brought 
about by the bactericidal powers of the uterus, 
the discharge of fluid, and the antagonism of the 
micro-organisms to each other. 

The presence of pathogenic organisms in the 
uterus does not necessarily cause clinical changes 
in the course of the puerperium. 

Logan observed that vaginal flora deviating 
from what had been regarded as the ideal seemed 
to predispose, to some extent, to puerperal sepsis. 
However, although many unknown factors enter 
in, the incidence of sepsis was considerably higher 
after instrumental interference than after spon- 
taneous labor. 

The acidity of the vagina had little or no effect 
in inhibiting the growth of streptococci. How- 
ever, these organisms were considered of low or 
no pathogenicity. 

Of 134 pregnant women studied bacteriologi- 
cally and followed, 7 per cent had a septic puer- 
perium. It was observed that the presence of non- 
hemolytic streptococci or colon bacilli in the up- 
per vagina and cervix during pregnancy was of no 
importance in the production of puerperal sepsis. 

Bacteriological examination of the cervix in the 
cases of 26 women at the beginning of labor and 
during the puerperium revealed colon bacilli in 
19 per cent and streptococci of the non-hemolytic 
or viridans type in 35 per cent. Although the 
presence of these organisms in the uterus during 
the puerperium may be considered normal, there 
was evidence that in the complicated labors and 
operative deliveries there might be a massive in- 
troduction of these organisms into the uterus dur- 
ing labor followed by puerperal sepsis. 

The time of danger from the introduction of 
organisms from without is during labor and the 
first few days after labor. At the present time it 
is still impossible to determine with any certainty 
why one woman develops puerperal sepsis while 
another does not. 

Further reports of various types of bacterial in- 
vasion of the puerperal uterus were found in the 
literature. Downer reported the case of a woman 
with puerperal sepsis accompanied by a profuse 
scarlet rash. The Schultz-Charlton reaction was 
positive. The patient recovered. She received 
antiscarlet fever serum and intra-uterine therapy. 

Stookey and Downs discussed the erythematous 
eruptions simulating scarlet fever which may de- 
velop in the puerperium. They mentioned 8 cases 
and reported the case of a patient with a scarla- 
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tiniform rash who died on the eighth postpartum 
day with symptoms of peritonitis. The exotoxin 
elaborated by the isolated streptococcus hem 
lyticus did not check with the commercial toxin 
of scarlet fever as tested by skin reactions in s: 
let fever. However, these exotoxins were 1cu- 
tralized by scarlet fever antitoxin. Stookey and 
Downs concluded from their experience that sc:r- 
let fever developing in the puerperium was a p 
peral infection due to a streptococcus producing 
an exotoxin capable of causing an erythemaivus 
eruption. If this organism invaded the blood 
stream, the mortality was high. If the infection 
was confined to the uterus, the constitutional 
action was slight, and although there was : 
erythematous eruption due to the absorptic) 
the erythema-producing exotoxins, the progr 
was excellent. The therapeutic efficiency o! 
antitoxin was in direct ratio to the exot 
elaborated. Neutralization of the erythe: 
producing exotoxin of streptococcic origin 

be of great therapeutic importance. 

Bacillus welchii infections of the uterus 
reported by Crooks, Dobbek, Kilduffe ani 
man. In cases with invasion of the uterine 
culature they were usually fatal, where: 
those with infection of only the contents . 
the lining of the uterus recovery resulted. 

Paryzek and Ecker reported a case of bacillu 
proteus puerperal septicemia of several w 
duration with recovery. 

Tuberculous puerperal endometritis followe 
by tuberculous meningitis was describe: 
Martines. 

Staphylococcus aureus was the etiologica! 
tor in a case of pyemia following an acute | 
tive periostitis of the pubes in a patient with « s 
tic abortion (Cleland). 

In a series of cases of puerperal sepsis studied 
by Kvater and Rafalkes, mixed infections 
found to be most common and streptococ 
fections next in incidence. 

In an analysis of 800 cases of puerperal 
Thomas found that the aérobic streptococc: 
fection was by far the most potent cause ol : 
Although there may be a great variety of 
isms causing sepsis, the greater the severit) 
disease the higher was the incidence of st 
coccal infection. Of the fatal cases, strept cvccl 
were found in the local lesion in 73.5 per cen and 
the blood contained the same organisms ‘1 al 
least 76.2 per cent. 


PATHOLOGY 


The pathogenesis of puerperal sepsis as con 
ceived by Sommer has a logical trend. Somers 
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theory was based on a total of 400 cases of severe 
puerperal general infection, but especially on 42 
cases of puerperal fever observed during 1930 in 
the Virchow Hospital. 

After feverless, spontaneous delivery, bacteria 
were found in the uterine cavity regularly within 
forty-eight hours. Local disease, puerperal endo- 
metritis, occurred only when the bodily resistance 
was lowered or the organisms were of more than 
the usual pathogenicity. Even then there was no 
flooding of the body with bacteria, but merely an 
invasion of the blood stream by toxins. This in- 
vasion was frequently accompanied by a chill. 
The chill was the reaction of the body to an inun- 
dation by toxins which was due to the absorption 
of toxins from the uterus or the liberation of tox- 
ins by the destruction of bacteria in the blood. 
The interval between the bacterial invasion and 
the toxic chill was about two hours. 

In some cases the endometritis may be the 
source of a general infection. When the condition 
ran a foudroyant course no reactions of resistance 
were encountered; the patient was overcome 
rapidly. In other cases there was time for the 
development of phlebitis of the small veins of the 
uterus without, however, a sufficient interval for 
the development of a protective thrombosis. In 
cases with better resistance, thrombosis will de- 
velop in the small veins and keep the process lo- 
calized for a time. To lymphangitis the body was 


able to offer little resistance. The lymphogenic 
advance of the bacteria followed the course of the 
vessels, caused an interstitial phlegmon of the 
parametrium, or broke through and produced 


peritonitis. ‘The perivascular or the interstitial 
phlegmonous processes led secondarily to local 
disease of the vessels, especially of the veins, and 
infection of the venous walls was followed by 
thrombosis as a defense reaction. Under these 
conditions the thrombosis was to be regarded, not 
as an etio'ugical factor in the disease, but as a 
curative process. In some cases the metastatic 
focus broke down, forming secondary septic foci 
irom which bacteria entered the blood stream. 

In addition to the lymphogenic and the second- 
ary hematogenic dissemination, there was a pri- 
mary hematogenic spread due to the breaking 
down of endophlebitic thrombi. This primary 
hematogenic invasion of the blood stream by bac- 
teria may lead to the formation of abscesses in the 
walls of veins at a distance from the focus of in- 
lection. Like endocarditis, the abscesses were 
always secondary manifestations. 

_ From these theoretical considerations it fol- 
‘owed that sepsis and pyamia could not be sepa- 
rated clinically as they were manifestations of the 


493 


same process. Pyamia developed in puerperal 
general infection when the resistance of the body 
was better or the pathogenicity of the bacteria was 
less. Accordingly, the entire process was a septic 
general infection. It should not be designated 
according to the individual symptoms such as 
chills, peritonitis, endocarditis, or thrombophlebi- 
tis, but should be called sepsis with peritonitis, 
endocarditis, or thrombophlebitis, and the word 
“pyemia” should be discarded as it leads to a 
false conception of the primary process. 

LeLorier believes that colon infections due to 
the ingestion of impure milk may remain latent 
from infancy. Intestinal parasites which damage 
the intestinal mucosa provide portals of entry 
for the organisms into the general circulation and 
are responsible especially for genito-urinary and 
biliary complications. Pregnancy interferes me- 
chanically with intestinal and urinary function, 
thereby aggravating pre-existing pathological con- 
ditions. Phlebitis and septicemia may result from 
blood-stream contamination by the colon bacillus. 

With the view of determining the incidence of 
the various anatomicopathological changes the 
pathology of puerperal sepsis was studied by 
Kvater and Rafalkes in 782 cases of sepsis fol- 
lowing labor and 191 following abortion which 
came to autopsy. Deeply penetrating inflamma- 
tory changes in the myometrium were found in 9 
per cent. In only 45 cases was the uterus com- 
pletely intact. In 30 per cent the tubes showed 
inflammatory changes, and in most of these a 
pyosalpinx was present. Inflammation was found 
in the ovaries in 11.5 per cent of the cases, and 
parametritis in 25 per cent, the latter especially 
in septicopyemia. The high incidence of para- 
metrial affections spoke against the theory that 
localization in the parametrium was to be con- 
sidered evidence of a favorable prognosis. 

Thrombophlebitis occurred in 412 (42.24 per 
cent) of the cases. The distribution was as fol- 
lows: in the small parametrial veins 104 times; in 
the pampiniform plexus, 13 times; in the uterine 
veins, 3 times; in the vaginal veins, twice; in the 
hypogastric vein, twice; in the inferior vena cava, 
twice; in the femoral vein, 8 times; in the right 
ovarian vein, 45 times; in the left ovarian vein, 
twice; and in both right and left ovarian veins, 
19 times. 

Inflammatory changes in the heart were found 
in 149 (15.32 per cent) of the cases reviewed. 
Twelve were cases of endocarditis. On culture, 
streptococci alone were demonstrated 67 times, 
staphylococci alone 16 times, and mixed infections 
65 times. In the cases of endocarditis there was a 
marked predominance of streptococcic infections. 
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Diseases of the lungs and pleura were found in 
257 (26.4 per cent) of the cases. The infection 
usually spread by way of the blood stream. 

Changes in the liver were discovered in only 2 
per cent of the cases. In cases of septicopyemia 
they consisted chiefly of parenchymatous de- 
generation. 

The kidneys were infected in 75.23 per cent of 
the cases. As a rule the infection occurred by way 
of the blood stream. Extensive parenchymatous 
injuries were often observed. Of tor cases with 
pus foci in the kidneys, simultaneous endocarditis 
occurred in only 30. Accordingly there was no di- 
rect relationship between these organic affections. 

The relation between the lymphatics and 
thrombophlebitis was described by Homans. An 
interesting phenomenon reported by him was the 
development of cedema and swelling often years 
after healing of the process. 

In a study of the autopsy findings in 40 cases of 
pelvic thrombophlebitis, R. Garcia found 2 forms, 
one with only slight inflammatory changes in the 
veins and the other with macroscopic changes. In 
33 cases, purulent thrombophlebitis was observed. 
Of the 7 other cases, lung abscesses were found in 
5 and multiple pus foci in the skin and joints in 2. 
In a study of statistics regarding the involvement 
of the various veins, Garcia found that the right 
side was involved in 48 per cent, the left side was 
involved in 19 per cent, and the condition was bi- 
lateral in 33 per cent. In 50 per cent of the cases 
there was an associated purulent focus in the 
genitals or the peritoneum. Metastatic foci oc- 
curred in the lungs, skin, muscles, joints, and 
endocardium, once in the brain, and once in the 
meninges. 

The occurrence of pyemia following acute 
periostitis of the pubis in a case of abortion was 
reported by Cleland. 

The severe forms of gonococcal infection after 
delivery were not common. Banssillon had a pa- 
tient with polyarthritis and puerperal sepsis. 

Another associated pathological finding was a 
subphrenic abscess which caused death on the 
tenth postpartum day. 

It must be realized that the material presented 
was chiefly the findings of autopsy studies. The 
same pathological changes may be present in cases 
in which recovery occurs, especially cases with 
thrombophlebitic lesions. The necessity of cor- 
relating bacteriological findings, pathological find- 
ings, and clinical manifestations was being more 
appreciated. ee 

CLINICAL COURSE 

The onset of puerperal sepsis may occur im- 

mediately after delivery as a continuation of an 
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intrapartum infection or soon after delivery. 
Lieberthal described the clinical course of a pa- 
tient whose sepsis manifested itself forty-six hours 
after delivery, continued for a year, and termi- 
nated in recovery. 

The effect of puerperal infection on the blood 
pressure was studied by P. Garcia in the cases of 36; 
women with puerperal sepsis and 40 with a nor- 
mal puerperium. The infection was thought to 
act on the cardiovascular and nervous sysiems 
and the blood-forming organs. In the women 
with a normal puerperium the blood pressure 
remained well within the normal limits. l'rom 
the cases of infection, which included supura- 
tion, septic endometritis, metritis, parametritis, 
salpingitis, septicemia, and pyemia, Garcia drew 
the following conclusions: Hypotension pre- 
dominated in puerperal infections because «i the 
dysfunction of the neurovegetative system and 
the dystonia of the cardiovascular system. It 
varied according to the stage and type of the in- 
fection. In cases of infection definitely localized 
in the genital tract, hypotension was the rule and 
hypertension the exception. When the in/cction 
and intoxication were very advanced, hypotension 
was constant and hypertension did not occur. 
When there was a more or less rapid and progres- 
sive fall in the pressure due to a general vasodila- 
tation, the prognosis was unfavorable. 

Estienny described a metrorrhagic form of 
puerperal sepsis and emphasized the danger of 
intra-uterine manipulations. Another  scrious 
puerperal infection reported was an acute unila- 
teral parotitis which occurred in a case in which 
spinal anesthesia was used and proved ({atal. 
Garipuy and Lefebvre were unable to explain 
the pathogenesis of this rare puerperal complica- 
tion, especially since no inhalation anesthetic was 
employed. 

In the course of a puerperal sepsis an erythe- 
matous eruption simulating scarlet fever may 
appear. Stookey and Downs believed that in the 
fatal form of scarlet fever developing in the puer- 
perium the organism invaded the blood stream 
from the uterus, whereas in the benign iorm it 
was confined to the uterus and produced an exo- 
toxin which caused an erythematous eruption. 

Cashmore reported a case of scarlet fever in 
the puerperium and Downer a case of puerperal 
scarlet fever. In the latter there were no p)aryn- 
geal findings, but the rash and course were typi 
cal and associated with uterine findings. The 
Schultz-Charlton test was strongly positive. Both 
Cashmore’s and Downer’s patients recovered. 
Styskalova reported three cases of scarlet lever 
during the puerperium. In one patient the point 
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of entrance of the infection was the wound of a 
perineal laceration from which site the exanthem 
spread. 

The clinical course of endocarditis during preg- 
nancy and the puerperium is not distinctive. 
The chief symptoms of the condition are tachy- 
cardia, rises in the temperature, and anemia, 
all of which vary. According to Alders, the type 
occurring during pregnancy produced a higher 
morbidity and mortality than the type occurring 
during the puerperium. Fournier reported a case 
of endocarditis following septic abortion which 
was not readily recognized clinically. 

In the course of septicopyemias following 
abortions, localizations of the septic emboli may 
occur in any part of the body. Not uncommonly, 
endocarditis has arisen in this manner. Riche, 
Mourgue-Molines, and Lonjon described a series 
of multiple localizations in a patient—a phlebitis 
in a lower extremity, suppurative arthritis of the 
sacro-iliac joint, and arthritis of a shoulder and 
wrist joint. Localization in the sacro-iliac joint 
was very rare. Paucot and Gelle reported an acute 
coxitis secondary to puerperal infection. The 
patient recovered in thirty days with complete 
motion of the joint. Bazan also related expe- 


riences with acute coxitis. 

Lemierre, Laporte, and Mohaudeau-Compoyer 
described the clinical course of a putrid pyo- 
pneumothorax and a bronchial fistula secondary 


to a septic abortion. The blood culture contained 
the colon bacillus. 

Another rare complication of puerperal sepsis 
was gangrene of the extremities. McNalley re- 
ported a case of this condition and discussed 
the subject. Gynergen or other ergot prepara- 
tions were mentioned as etiological factors, but 
in all of the cases but 1, fever or other evidence 
of infection was present. McNalley’s case was 
the only one reported in which the condition 
occurred after a caesarean (Porro) section and 
anaérobic streptococci were isolated from meta- 
static abscesses. 

Another case of gas bacillus puerperal sepsis 
was reported by Toombs. The rapidity of the 
clinical course of this infection was typical. 
Death occurred on the fourth postpartum day. 

In describing the septic course following spon- 
taneous delivery through a carcinomatous cervix, 
Havlasek again called attention to the inhibitive 
eflect of infection on the growth of malignant 
tumors. The sepsis subsided after ten weeks. 
Four weeks later radium (5,200 mgm.-hrs.) and 
roentgen therapy was instituted. During the three 
months’ wait for subsidence of the sepsis, the 
carcinoma did not increase in size or extent. 
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Although pelvic thrombophlebitis is character- 
ized clinically by irregular and marked variations 
in the temperature, a constantly rapid pulse, and 
chills, R. Garcia observed a patient with thrombo- 
phlebitis without chills. An unusual sequence in 
the course of sepsis following an induced abor- 
tion was erosion of the left iliac vein by a sup- 
purative thrombophlebitis resulting in a fatal 
intraperitoneal hemorrhage (Cordes). 

Bacialli described the clinical course of 2 cases 
of extragenital infection occurring in the puer- 
perium. In both, there was a streptococcal 
arthritis of the knee which he considered to be 
a manifestation of a metastatic blood-borne in- 
fection. 

DIAGNOSIS AND PROGNOSIS 

As yet no method has been devised to deter- 
mine the value of therapeutic measures in the 
treatment of puerperal sepsis with precision and 
there are no means of judging the immunological 
state of the infected woman. Search continues 
for the ability to measure the virulence of an 
infection and especially to determine the re- 
sistance of the patient. This knowledge is neces- 
sary for prognosis, diagnosis, and _ intelligent 
treatment. Morhardt discussed the diagnosis 
and prognosis of puerperal infection from these 
viewpoints. He stated that to acquire this in- 
formation it was necessary to study the clinical 
course of the condition and the laboratory find- 
ings. He first classified puerperal sepsis patho- 
logically and bacteriologically, since, on the basis 
of the pathological and bacteriological findings, 
it was possible to prognosticate to a certain extent. 
He stated that, as in septic endocarditis due to 
an aérobic streptococcus or staphylococcus, the 
prognosis was always unfavorable. The importance 
of diagnosing thrombophlebitis was evident for it 
was known that when multiple metastases 
occurred and the condition continued with chills 
and fever, only from to to 20 per cent of the 
women recovered. Early diagnosis was neces- 
sary in order that treatment such as ligation of 
the veins, which was being emphasized again by 
Martens (Trendelenburg operation), may be car- 
ried out. 

The frequency and number of chills may also 
be significant. Some surgeons, among them 
Schellenberg, have suggested ligation of the veins 
after the third chill. However, the mortality of 
conservative treatment has been 54 per cent 
while that following intervention has been re- 
ported as 55.1 per cent (Kauffmann), 48.5 per 
cent (Sigwart), and 51.6 per cent (Polak). 

Schaefer considered the curve of the pulse rate 
also of significance. He classified 196 cases into 
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2 groups. Those of the first group were character- 
ized by mild infection with subsidence at the end 
of 1 or 2 chills (65 cases, 32.5 per cent, with no 
mortality) and progressive lysis, or by remitting 
or continuous fever with 1 or 2 chills and a pulse 
just under 140 (22 cases, 11 per cent, with no 
mortality). In the second group, Schefer dis- 
tinguished cases running a pyemic course with 
a series of interval chills, a chronic course, a 
pulse below 120 (36 cases, 18 per cent, with a 
mortality of 17 per cent); cases with interval 
chills, a chronic course, a poor pulse (32 cases, 
16 per cent, with a mortality of 78 per cent); 
cases with frequent chills and a subacute course 
(11 cases, 5.6 per cent, with a mortality of 64 
per cent); and cases with frequent chills and an 
acute course (22 cases, 11 per cent, with a 
mortality of 73 per cent). The second subgroup 
was characterized by a septic course with mod- 
erate fever, infrequent chills, and a rapid pulse 
(8 cases, 4 per cent, with a mortality of 100 per 
cent). 

Studies of the blood may give information also 
regarding the prognosis. The leucocytes, lympho- 
cytes, and platelets increase immediately after 
delivery, but gradually return to normal. Schil- 
ling has studied the blood changes during puer- 
peral sepsis and from his studies of the leucocyte 
and neutrophile curves has established the fol- 
lowing principles: 

1. A moderate increase of neutrophiles indi- 
cates a mild infection, while a ‘marked increase is 
indicative of a marked infection. 

2. A neutrophilic leucocytosis does not neces- 
sarily indicate a mild infection with good forces 
of resistance. 

3. A slightly marked increase in neutrophiles 
and a marked leucocytosis suggest a mild infec- 
tion and good resistance. 

4. A rather marked increase in the neutro- 
philes and a very definite leucocytosis indicate a 
severe infection with good resistance. 

5. A marked increase of neutrophiles and a 
moderate leucocytosis indicate a severe infection 
with mild resistance. 

6. A marked increase of neutrophiles and ab- 
sence of leucocytosis show that the infection is 
severe and the forces of resistance are weak. 

7. An increase in the neutrophiles with a de- 
crease in the leucocytes indicates that the in- 
fection is aggravated and that the forces of re- 
sistance are diminishing. 

8. A decrease in the neutrophiles and leuco- 
cytes indicates amelioration of the infection. 

Schilling considered eosinophilia a definite re- 
action to infection and lymphocytosis as a sign 
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of good resistance. From a study of the leuco- 
cyte formule, Dossovityki concluded that in 
cases with a primary rise in the temperature, 
neutrophiles exceeding go per cent, a shift to the 
left, and the appearance of myelocytes, the dis- 
appearance of eosinophiles and a diminution in 
lymphocytes indicate that the infection is not 
limited to the uterine cavity but is extending 1 
the parametrium. 

According to the work of Kriele on the ag 
glutination and adherence of leucocytes and {| 
thrombocyte count, a favorable prognosis may 
be given if the thrombopznia does not go belww 
120,000 and the sedimentation of the leucocyt: 
is marked with adherence or agglutination. 
the other hand, the prognosis must be conside: 
grave when the thrombocytes are below 100 
and the sedimentation of the leucocytes oc 
with adherence and agglutination. 

From the reports of other investigators it i; 
evident that the Ruge-Philipp method is of some 
value. Thus, Litwak found an agreement |.ec- 
tween the test and clinical observations in 
per cent of mild cases but in only 31 per cen! 
severe cases. In septic abortions, Sommer 
Ziegler were unable to distinguish between |! 
mild and the grave cases. The determinatio 
of the absolute and relative virulence of 
streptococcus was studied by Van Damme in 
Daels. When the Ruge-Philipp test was positive, 
streptococcal infection was particularly grave. 

Levy-Solal and his workers, especially Ravina, 
used the intradermal reaction to determine the 
prognosis. From the results of Erlsbacher, Sax|, 
and others, the conclusion was drawn that < 
positive reaction revealed the immunological state, 
but was of no aid in the diagnosis or prog 

In 33 cases of puerperal fever in which |) 
found the Ruge-Philipp test negative, ther 
only 1 death. This death occurred very late an 
was due to embolism. In 47 cases in which 
test was positive, there were 19 deaths, a m: 
ity of 40 per cent. Daels therefore conc! 
that a negative Ruge-Philipp test is reass 
and a positive test is alarming. However 
test has only a relative value as it shows n 
that the relationship of the virulence 0! 
bacteria to the resistance of the blood is 
favorable. Only when the virulence of t! 
dividual strains can be determined can th: 
tericidal power of the blood be known. Whe: 
bactericidal power of the blood is strong, the | 
nosis of a positive Ruge-Philipp test is 
favorable than when the bactericidal pow 
the blood is weak. In the cases of patients 
a weak bactericidal power of the blood a1 
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tempt should be made to transfuse from a pa- 
tient with blood having a high bactericidal 
power. 

The interesting relation between the febrile 
spontaneous and operative delivery and the sub- 
sequent puerperal course was presented statis- 
tically by Chatuncev. These data were of prog- 
nostic value. Of 256 cases of febrile labor, 
spontaneous delivery occurred in 70 per cent. 
Oi 178 cases of febrile spontaneous labor, the 
puerperium was complicated in 62 per cent. 
The maternal mortality was 0.6 per cent and the 
infant mortality 27 per cent. In febrile spon- 
taneous and operative deliveries in which there 
was no invasion during the third stage, the mor- 
tality was 0.9 per cent, whereas in those in which 
invasion occurred the mortality was 17.0 per 
cent. Manual removal of the placenta was re- 
quired more frequently in febrile labors (11 per 
cent) than in normal labors (1.7 per cent). In 
operative deliveries, manual removal was done 
in 17 per cent, while in febrile spontaneous labor 
it was done in 8 per cent. Metreurysis was fol- 
lowed by poor results. Of 3 cases in which it was 
carried out, high fever occurred in 2 and death 
resulted in 1. After embryotomy, the mortality 
was 12.5 per cent. Therefore Chatuncev con- 
cluded that in a febrile labor with normal prog- 
ress there is no indication for interference. 

The change in the blood pressure has already 


been described in the discussion of the symp- 


toms as a prognostic aid. Laffont and Sirjean 
studied the blood platelets as an aid to the diag- 
nosis of phlebitis. In 45 pregnancies they found 
the average count to be 280,000 per cubic mil- 
limeter and the variation to be from 150,000 to 
350,000. In the course of the condition, before 
the appearance of clinical signs, the count rose 
to 350,000 and 650,000. 

According to R. Garcia, the prognosis of pelvic 
thrombophlebitis is very serious since, in a period 
of four years, the mortality due to this condi- 
tion in his clinic was 68.7 per cent. During the 
year 1928, when an epidemic of scarlet fever 
occurred, there was a marked increase in the 
number of cases. The 2 patients treated by vein 
ligation died. Others were being prepared for 
operation but recovered without it. Three types 
of embolism due to thrombophlebitis were dis- 
tinguished: the syncopal, the asphyxial, and the 
subacute. The syncopal type was alarming; an 
entirely well patient died suddenly after some 
movement. The asphyxial form was sometimes 
so rapidly fatal that its occurrence was not rec- 
ognized before death. The subacute form of 
emboli was the most common. This was char- 
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acterized by severe side pain, dyspnoea, a rapid 
pulse, and cough. After from twenty-four to 
twenty-six hours, bloody sputum was produced. 
Infarction followed, and pleural processes oc- 
curred if the infarct was superficial. Small lung 
abscesses were more common than large ones. 
A septic embolus from a putrid endometritis 
produced lung gangrene. The prognosis of septic 
complications following infarction was very se- 
rious. The residuum of these complications after 
recovery was bronchial catarrh with cough and 
expectoration. 

In 141 cases of thrombophlebitis, Tietze and 
Plaue found a mortality of 40.3 per cent. In 
the postpartum group the mortality was 33.3 
per cent, and in the postabortal group, 50.99 
per cent. Of 5 patients treated by vein ligation, 
only 1 recovered. The prognosis was more serious 
in the cases of older women. In the cases of 
women under twenty years of age the mortality 
was 27.2 per cent, whereas in those of women 
over thirty years it was 50.9 per cent. The 
mortality was higher the shorter the interval be- 
tween the beginning of the pains and the onset 
of chills. It was increased also if the extension 
occurred by way of the blood stream. The later 
the chills began, the lower the mortality, but 
after the eighth day the mortality rose. In the 
cases of patients delivered in the clinic the mor- 
tality was 9 per cent, whereas in those of patients 
delivered on the outside, it was 60 per cent. In 
complicated deliveries the mortality was 42.0 
per cent; in uncomplicated deliveries, 26.5 per 
cent; in spontaneous abortions, 27.2 per cent; 
in early abortions, 72.7 per cent; and in late 
abortions, 36.0 per cent. When curettage was 
performed in the presence of fever, the mortal- 
ity was 81.2 per cent, and when chills were present 
before curettage, it was 100 per cent. From their 
experience, Tietze and Plaue concluded that 
conservative treatment gave good results. 

Briquet discussed the clinical diagnosis and 
prognosis of puerperal peritonitis. Of interest 
was his suggestion to puncture the abdominal wall 
at the point of greatest tenderness and study the 
material obtained for its leucocyte rather than 
its bacterial content. 

That ascarides might produce a clinical picture 
simulating puerperal sepsis seems far fetched. 
However, Procopio reported a case in which the 
differential diagnosis included typhoid and para- 
typhoid but after the passage of 2 ascarides, a 
vermifuge was used, and following the passage 
of 33 ascarides the condition subsided. 

The close relation between pyelitis and puer- 
peral sepsis warrants mention of the thorough 
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study of the prognosis of pyelitis by Dodds. 
Dodds found that the immediate prognosis of 
pyelitis of pregnancy and the puerperium was good. 
With regard to the remote prognosis he found 
that, of the women who had pyelitis before de- 
livery, 49 per cent were completely cured, 35 
per cent developed chronic pyelitis, and 16 per 
cent had continued bacteriuria only, whereas of 
those with pyelitis after delivery, 60 per cent 
were ultimately cured completely, 10 per cent 
developed chronic pyelitis, and 30 per cent had 
continued bacteriuria only. 


TREATMENT 


The rational treatment of puerperal sepsis has 
for its aims the prevention of the various etio- 
logical factors and the combating of the estab- 
lished infection. 

Since their introduction by Semmelweis, pre- 
ventive measures have accomplished more toward 
decreasing the maternal mortality due to puer- 
peral sepsis than any other procedures. How- 
ever, although the literature shows that abortion 
is a factor in 40 per cent of the fatal cases of 
puerperal sepsis the world over, only one ob- 
stetrician (Gardner) has suggested its elimina- 
tion. This phase of prophylaxis may well be 


presented to the laity by the various propa- 
gandists and medical writers who have been deal- 
ing with subjects about which they are apparently 


ignorant. In the present unusual economic con- 
ditions of the world the problem of abortion be- 
comes more acute and more evident. 

The great value of prophylaxis during preg- 
nancy, labor, and the puerperium has been em- 
phasized by several writers. The prophylactic 
measures may be divided into general, local, 
aseptic, antiseptic, and biological procedures. 

Cameron attempted to build up the general 
defense barriers by various methods. In his first 
or control group of puerperal patients the inci- 
dence of pyrexia was 14 per cent. In his second 
group, those who received Vitamins A and D in 
the form of adexolin, it was 5 per cent; in his 
third group, those who received an antitoxic 
streptococcal serum and adexolin, it was 1.7 per 
cent; and in his fourth group, those who received 
the serum alone it was 1.6 per cent. The doses 
and time of administration were not stated. 
Cameron regarded Mellanby’s work with Vita- 
min A as being very significant and therefore 
employed this vitamin during pregnancy. How- 
ever, his own statistics do not reveal any added 
advantage from the use of Vitamins A and D 
with serum than from the use of serum alone 
in the prevention of pyrexia. Green’s work 
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seemed to indicate that much of the Vitamin A 
taken by mouth is rapidly destroyed in the body 
and not stored in the liver. 

LeLorier described the “colibacillose” type of 
woman who, since childhood, has harbored the 
bacillus coli in her system because of trauma to 
the intestinal wall, the ingestion of poor milk, 
and the presence of intestinal parasites. ‘he 
characteristics of such women are poor general 
health, a grayish complexion, halitosis, poor teeth, 
undernourishment, neurological complaints. an 
atrophic condition of abdominal wall, a consiant 
fluor, and a tendency to develop such diseases as 
appendicitis, pyelitis, cholecystitis, phlel itis, 
chronic metritis, and autogenous infections. To 
combat these possibilities during pregnancy or 
the puerperium, LeLorier suggested gymnas\ics, 
mild catharsis, and belladonna. The diet should 
be rich in albumin and poor in vegetables. ice 
and sour milk are of value. 

The importance of improving the general 
health of the pregnant woman has been already 
recognized in previous years. This year the \alue 
of vitamins has been emphasized. Abel «gain 
warned against vaginal examination and against 
coitus in the last two months of pregnancy, and 
with Itzkin further emphasized the necessity oi 
dental care and the clearing up of foci of infec- 
tion. Citing a cross infection from a woman 
with a discharge to 2 clean puerpere, one oi 
whom died of a streptococcal peritonitis, \ cGil! 
called attention to the importance of guarding 
puerpere from persons with infection in the 
throat or vagina or on the hands. 

To the preventive measures already suggested, 
Harris added specific instructions with regard to 
fingering of the genitals, proper masking «i the 
mouth and nose of the attendants in the labor 
room, the use of a proper aseptic technique, and 
the limitation of vaginal examinations. 
extremely important prophylactic measure he 
cited the avoidance of “meddlesome” opcrativ 
procedures such as routine episiotomy, the rov- 
tine use of forceps, routine version and cxtrac- 
tion, and the “inordinate” use of casare:1 sec- 
tion. The value of Harris’ suggestions is « lear] 
demonstrated by the statistics on the cavses 0! 
puerperal sepsis. 

Grant also suggested most of the preventivt 
measures cited and described a spray which he 
devised for washing the hands and instr:iments 
in home deliveries. 

In addition to preparing the woman for labor 
by building up her general defense mec/anis™ 
by diet, vitamins, and proper hygiene, some ob- 
stetricians have attempted also to sterilize the 


\ r 
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vagina. Scipiades used boric acid powder or 
sticks in the vagina or uterus in potentially in- 
fected cases during or after delivery or abortion. 
By this method he has reduced his morbidity to 
around 13.2 per cent. 

Somerville found that when an injection of 
5 c.cm. of a 2 per cent solution of mercurochrome 
in glycerine was made into the vagina, 70.5 per 
cent of the women never had a temperature 
higher than 99 degrees F., whereas of the women 
not so treated, only 54.4 per cent were entirely 
iree from temperatures above that level. When 
he employed a o.1 per cent solution of acriflavine 
instead of mercurochrome, only 60 per cent 
never had a temperature above 99 degrees F. 
In cases treated with mercurochrome there was 
also a decrease of 39.7 per cent, and in cases 
treated with acriflavine a decrease of 14 per cent, 
in “temperature days,”’ as compared with control 
cases in which no antiseptic was employed. 
Somerville quoted Harris and Brown who used 
a 7 ¢.cm. mixture of mercurochrome crystals, 
15 gm., half strength tincture of iodine, 5 c.cm., 
and glycerin, 500 c.cm., and repeated the treat- 
ment every twelve hours if the labor was pro- 
longed. Since Harris and Brown began the use 
of this mixture in 1926, the mortality has decreased 
from 0.261 per cent in 1,913 deliveries to 0.089 
per cent in 4,494 deliveries and the morbidity 
has decreased from 2.05 per cent in 2,194 de- 
liveries to 1.24 per cent in 5,385 deliveries. 

Mayes developed a mercurochrome technique 
which consisted of spraying the external genitalia 
with a 4 per cent aqueous alcohol-acetone- 
mercurochrome solution and instilling into the 
vagina 3 dr. of a 4 per cent aqueous solution 
of mercurochrome. This treatment was repeated 
every twelve hours and was modified in operative 
deliveries. In 2,072 cases before the use of 
mercurochrome the morbidity was 12.4 per cent, 
whereas in 5,102 cases in which mercurochrome 
antisepsis was employed the morbidity was 5.6 
per cent. The mortality was reduced from 17 
deaths in 5,000 cases without the mercurochrome 
treatment to 4 deaths in an equal number of 
cases receiving the mercurochrome treatment. 
The mortality in cesarean sections was reduced 
from 7.1 per cent to 2.6 per cent. Although these 
statistics quite definitely indicate the favorable 
influence of antisepsis in the vagina, other fac- 
tors such as the general improvement in obstetri- 
cal practice, skill and observance of detail in 
technique must also be considered. Mayes took 
some of these factors into account, but it is 
probable that if alternate cases had subjected 
to the technique the estimate would have been 
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more accurate. However, regardless of the fac- 
tors mentioned, it is obvious that there has been 
a reduction in morbidity and mortality. 

Szlapak has used serum in operative deliveries 
and at the beginning of puerperal sepsis with 
very good results. 

According to Gaessler, the optimal condition 
for the origin of thrombo-emboli was present when 
the fibrinogen and globulin were increased rela- 
tively and absolutely and the blood sugar and 
lactic acid were increased. Therefore, as a pro- 
phylactic measure against thrombosis and em 
bolism, Gaessler suggested that the blood sugar 
and lactic acid be brought down to normal. 
This may be accomplished by the administra- 
tion of insulin. 

Gheorghiu claimed that by systematic ex- 
ploration of the uterine cavity after delivery he 
had reduced the puerperal morbidity to 3 or 4 
per cent. According to Brindeau, the incidence 
of puerperal morbidity ranges from 20 to 30 per 
cent. In Gheorghiu’s cases the exogenous sources 
of infection were prevented by a strictly aseptic 
delivery. The intra-uterine exploration was car- 
ried out to remove placental remains and was 
followed by intra-uterine irrigation with sterile 
water. It seems improbable that such procedures 
wili find general acceptance. 

Lorenzetti quite properly emphasized the im- 
portance in the prophylaxis of puerperal sepsis 
of proper treatment of any anatomical, patho- 
logical, and functional abnormalities of the geni- 
tal tract which may be present before pregnancy 
begins. He suggested the usual hygienic measures 
for the patient and her attendants and described 
measures for asepsis during labor and the proper 
management of the puerperium. For cases in 
which pathogenic organisms were found on culture 
he suggested the use of lactic acid-forming bac 
teria in the vagina after cleansing douches. He 
discussed also vaccines, sera, and antiviruses. 

The great problem in the treatment of puer- 
peral sepsis is the management of the condition 
after it has developed. There are types which, 
because the constitutional immunity mechanism 
is poor, will never disappear no matter how per 
fect the technique or what prophylactic measures 
are developed. In a consideration of the general 
procedures used in puerperal infection certain 
facts are evident. The value of rest, improvement 
of drainage by Fowler’s position, and supportive 
measures is generally recognized. The supportive 
measures include limitation of the diet chiefly 
to carbohydrates, the administration of large 
amounts of fluids by mouth, under the skin, or 
into the veins, and the use of fruit juices. Food 
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accessories such as Vitamin A have been suggested 
to raise the bodily resistance. Thomas followed 
the dicta of Mellanby and Green, who advocated 
the use of Vitamin A, in the treatment of 86 
women with puerperal sepsis. In the locally 
limited infections, the febrile temperatures per- 
sisted, pelvic infections spread, and toxemia was 
quite unaffected in spite of continued and ade- 
quate dosage. In the cases of septicemic patients, 
the Vitamin A as a bactericidal agent in the blood 
was practically valueless. Of 18 patients with 
septicemia, only 2 recovered and in both of these 
the illness was of several months’ duration so 
that recovery could quite justifiably be ascribed 
to the patients’ own antibacterial powers. Cio- 
slowski and coworkers were favorably impressed 
by the effect of Vitamin A in 5 cases, but this 
number is too small to warrant conclusions. 
Green studied the Vitamin A content of the 
liver in puerperal sepsis. He reported that a 
large proportion of the vitamin taken by mouth 
could not be found in the liver and was apparently 
rapidly destroyed in the body. In several cases 
the reserves of Vitamin A were low in spite of 
intensive treatment. In such cases septic throm- 
bophlebitis was a frequent complication. It was 
suggested that in degenerated conditions of the 
liver the liver cell is unable to retain the vitamin. 
Green quoted the findings of Green, Davis, 
Pindar, and Mellanby which suggested that, al- 


though the liver may not be devoid of Vitamin A, 
the administration of extra amounts of this 
vitamin may increase resistance to infection. 
Wolff found that the Vitamin A content of the 


blood is very low in puerperal women. This 
observation supports the hypothesis that a cer- 
tain concentration of the vitamin in the liver is 
necessary before the blood can take up optimal 
amounts of Vitamin A. A low concentration in 
the blood may cause weakening of some defensive 
mechanism against infection. These studies of 
the effect of the vitamin on puerperal sepsis may 
throw light on the relation of the vitamin to 
the mechanism of immunity. Other studies have 
also shown Vitamin A to be of value in increas- 
ing immunity. 

The biological agents utilized to combat in- 
fection are sera, vaccines, whole normal blood, 
and immunized blood. 

Stimulated by reports of the favorable effect 
of bacteriophage in surgical infections, Laffont 
and Ezes used a mixed bacteriophage from the 
d’Herelle laboratory. Of a fairly large number, 
they studied 42 patients carefully. They in- 
jected from 1 to 2 c.cm. of the bacteriophage 
intravenously every third day. In some patients 
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the injection was followed by a reaction. Hoy 


ever, recovery following bacteriophage treatme:! 


occurred rapidly with a drop in the temperatu 
and a return to normal in two or three days. 

The use of blood transfusions has been gx 
erally accepted as a supportive measure in 
types of puerperal sepsis (Maul and other 
Trettenero reviewed the literature and relat 
his own experiences with blood transfusions | 
puerperal sepsis. He believes that the effect 
the blood is an immunizing and hormonal irr’ 
tion. He reported 12 cases, but presented 
facts to support his views. Pfalz found bl: 
transfusion of benefit in gas bacillus infecti 
of the uterus. 

The value of immunotransfusions is being « 
phasized again by the French. The actively 
munized donor may be either a woman 
valescing from puerperal sepsis or an indivi: 
immunized with bacteria over a period of ti 
Many difficulties are encountered in obtaii 
the convalescent blood or serum. Lemeland 
ported a case of puerperal sepsis which did 
respond to uterovaginal tamponade of filtr 
to a fixation abscess, to synthol, or to reso 
The blood culture being found still negativ: 
the thirteenth and fifteenth postpartum day 
transfusion of 200 c.cm. of blood from a « 
valescing patient was given. Another such tr: 
fusion (from another patient) was given on 
eighteenth day. Recovery followed, althoug 
breast abscess developed and required incis 

Experiences with the use of blood from | 
pared donors in the treatment of puerperal sc 
have been reported by several obstetrici 
Dalsace reported his results in 54 cases in w! 
108 transfusions were given. Twenty-eigh 
the patients recovered and 26 died. Man: 
the patients in the series were moribund. 
donors were inoculated intradermally ever) 
teen days with a stock vaccine consistin; 
dead bacteria, the lysate, and the anatoxi 
the organisms. From 150 to 200 c.cm. of | 
were given and repeated on the basis oi 
clinical observations. Dalsace cautioned ag: 
the use of other intravenous therapy bet 
transfusions. The transfusions should no! 
given too late. Other reports on the use of 
from prepared donors have been publish« 
Levy-Solal and Fresnay and by LeLorier, 
sace, and Mayer. The latter group used als 
fixation abscess. One or more “transfu 
brought about improvement in the charact 
the pulse, a drop in temperature, cessati: 
the chills, and improvement of the ge 
state. 


il 
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In a case of thrombophlebitis due to the ba- 
cillus coli which was reported by Aquino vaccine 
therapy was helpful. In addition to the anti- 
colon bacillus vaccine, trypaflavin, septicamin, 

id intestinal antiseptics were used. In a gonor- 
hoeal sepsis with polyarthritis Bansillon ob- 
ained favorable results with a gonococcal vac- 
ine. 

Estol and Dominguez suggested the use of 
arge doses of serum in hemolytic streptococcal 
puerperal sepsis. In their cases, over 1000 c.cm. 
were injected. When time allowed, they used 
an autovaccine in doses of from 500 to 2,000 
million bacteria. This was employed especially 
when serum could not be given. 

Schwarcz and Zabaleta used a combination of 
autohemotherapy and polyvalent vaccine and 
cited many severe and less severe cases of puer- 
peral infections which showed marked improve- 
ment within forty-eight hours after the injection. 
The first dose was 500 million bacteria (staphylo- 
coccus aureus and albus, diplostreptococcus, ba- 
cillus coli, pneumococcus, and bacillus pyocya- 
neus) and to c.cm. of the patient’s blood given 
intramuscularly. The second dose was 1,000 
million bacteria and 10 c.cm. of blood, and the 
third dose, 2,000 million bacteria and 10 c.cm. of 
blood. The third dose was repeated for subse- 
quent doses if such were necessary. The injec- 
tions were given daily. 


Addessi used the active principle of 1 milliard 
(1,000,000,000) of bacteria per vial of stomosin. 
The various causative bacteria were employed. 
Addessi says that the stomasin must be intro- 


duced as early as possible. In the cases he re- 
ported 1 or 2 vials were injected intramuscularly 
or 14 vial was injected intravenously each day. 
He analyzed his results in 60 cases of postpartum 
and postabortal infections. 

Louros reiterated that the favorable result fol- 
lowing the use of sepsis antitoxin (streptococcal) 
and glucose is due to the antitoxin, since in 
earlier studies he demonstrated a harmful effect 
of glucose on a streptococcal infection. Sera were 
still used in late cases (Manley), and so-called 
antistreptococcal types were included in the ther- 
apy of puerperal sepsis regardless of their lack 
of antitoxic value (Aloel and others). Thomas 
brought out the very important fact that sera 
were of value only in certain infections. 

Antiseptics are continually being tried locally 
and intravenously. Workman wrote about riva- 
nol lactate and reported 2 cases in which its use 
was followed by a favorable outcome. Rivanol 
with dextrose was obtained in capsules containing 
0.1 gm. of rivanol lactate and 0.2 gm. of dextrose. 
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The contents of 1 capsule were dissolved in 100 
c.cm. of distilled water and boiled for ten min- 
utes. The solution was then injected at body 
temperature slowly over a period of from ten 
to fifteen minutes. As a rule, from 3 to 5 injec- 
tions were required. 

Mestitz injected intravenously an alcoholic 
solution consisting of 66 c.cm. of absolute alcohol 
in 200 c.cm. of physiological salt solution. The 
patients passed into a slight delirium which was 
followed by a deep sleep. The awakening was 
followed by profuse perspiration and dropping 
of the fever. No kidney injury was observed. 
Although there was a subsequent rise in the 
fever, further injections of the alcoholic solution 
had the same effect as the first. The injections 
were sometimes repeated as often as 7 times. 
Mestitz used this procedure in 20 cases. The 
results were poor only in the cases of 2 patients 
who were in a moribund condition. 

Scipiades treated puerperal sepsis by the in- 
travenous injection of an 8 per cent solution of 
sodium bicarbonate. 

The turpentine abscess as a means of stimulat- 
ing the general defense mechanism in severe 
sepsis was again spoken of by Dunkel and Bran- 
dis. With this method they employed immuno- 
therapy (Warnekros’ sepsis antitoxin, horse se- 
rum), foreign proteins (amnodin, aolon, sterile 
milk), organic dyes (trypaflavin, argoflavin, argo- 
chrom), silver preparations (electrocollargol, dis- 
pargen), quinine, salicylic acid, and neosalvarsan. 

Local treatment has had for its aims the re- 
removal of infected uterine contents and the 
improvement of drainage. Thomas’ experiences 
with the Hobbs intra-uterine injection of glycerin 
in various stages of puerperal infection dem- 
onstrated that this treatment was of value chiefly 
in infections limited to the uterus in which there 
was some mechanical obstruction to drainage. It 
was less applicable to postabortal infections. Elgart 
combined drainage with metroclysis by irrigating 
the uterine cavity with a 1o per cent solution of 
alcohol through a rubber tube in the uterine 
cavity. In the 79 cases in which he used this 
procedure the mortality was 8 per cent. A slough- 
ing, infected fibroid in a puerperal uterus was 
treated by Ramsay with 3 per cent formalin in 
2 oz. of glycerin through an intra-uterine rubber 
tube for six weeks. The patient recovered and 
the function of the uterine cavity was restored. 
When next seen, the woman was in the seventh 
month of pregnancy. Théodoridis suggested the 
use of zinc chloride for irrigation in solutions 
not over 2 per cent, especially for suppurating 
wounds. However, Cammaert prefers the con- 
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servative method of treatment because all of his 
patients died after such active treatment as intra- 
uterine douching. 

Local vaccination of the uterine cavity has 
been studied by Montague (instillation method) 
and by Manzi (injection). Manzi injected a 
stock vaccine of streptococci, staphylococci, gono- 
cocci, and colon bacilli into the submucosa of the 
uterine wall. In the majority of cases the tem- 
perature curve showed a short, intense rise and 
then a drop in from one-half to one hour. As a 
rule the fever ceased and the pain subsided after 
2 or 3 injections of the vaccine, but in some cases 
as many as 5 injections were given. 

The literature on surgical therapy shows that 
there are still adherents of vein ligation in puer- 
peral sepsis (Hucke, Schellenberg, and Taglia- 
ferro). Laffont and Ezes reported a case of sup- 
purative pelvic thrombophlebitis due to pneumo- 
coccic infection which was treated by ligation 
of the vena cava and utero-ovarian pedicles. 
Orlscheit, Hamant, and Vermelin reported a 
recovery following ligation of the left hypogastric 
vein. 

Fels, Derichsweiler, Sommer, and Rust dis- 
cussed the merits of vein ligation in puerperal 
pyemia. The choice between an extraperitoneal 
and a transperitoneal approach to the veins 
seemed to be of less importance than the deter- 
mination of the proper time for operation. Ac- 
cording to Rust, there was no reason for substi- 
tuting the operative procedure with a recovery 
incidence of 50 per cent for the conservative 
procedure with a spontaneous recovery incidence 
of 70 per cent. 

Hysterectomy has its indications in puerperal 
sepsis. According to Latzko, they are the reten- 
tion of large or small parts of the placenta when 
the patient remains in a serious condition in 
spite of the usual methods of treatment; necrosis 
of a fibroid during the puerperium; localized giant 
phlebitis; and lymphangeitis and thrombosis of 
the ovarian veins associated with endometritis 
or periphlebitis. Latzko does not consider bac- 
teremia or metastases as contra-indications. 
Lemeland reported a case of puerperal sepsis and 
retained placenta in which hysterectomy was 
followed by recovery, and Michel, Rousseaux, 
and Bertrand reported a case of gangrenous endo- 
metritis with a retained dead fetus in which this 
operation was followed by death. It is evident 
that it is difficult to determine the type of in- 
fection and the time at which hysterectomy may 
be practiced. Mahon reported a case of puerperal 
peritonitis in which he performed hysterectomy 
forty-eight hours after delivery and used a Miku- 
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licz drain. The patient recovered. Mahon em 
phasized that if the operation is to be of value 
is must not be done too late. Sackett’s report 
demonstrated the importance of delaying opera 
tion until the local tissues are immunized. 
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Isola, A.: Pathological Synostoses of the Skull 
and Face (La sinostosi patologiche della volta e del 
cranio facciale). Radiol. med., 1932, xix, 1382. 


The author states that in a skull with premature 
synostosis there tends to be a compensatory hyper- 
trophy along the axis of the affected suture with 
limitation of development perpendicular to the 
suture. The compensatory hypertrophy parallel 
with the suture is the primary anomaly while other 
deformities are secondary. In the face it is hard to 
determine just which changes are primary and 
which are secondary as the face is not a simple 
curved surface like the skull but a complex struc- 
ture with various arches and plane surfaces in which 
the lines of force are lost. 

Pathological synostoses of the skull produce vari- 
ous.types of skull such as the oxycephalic, acro- 
cephalic, scaphocephalic, platycephalic, and plagio- 
cephalic. The results of pathological synostoses of 
the bones of the face in intra-uterine life are seen in 
Crouzon’s disease or hereditary craniofacial dysos- 
tosis and in a similar condition associated with 
chronic hydrocephalus. 

The author believes that the exophthalmos seen 
in anomalies of the skull is due chiefly to aplasia of 
the orbital part of the frontal bone and only to a 
negligible degree to lordosis of the base. He is of 
this opinion because he has seen a case of slight 
oxycephaly with serious lordosis of the base with- 
out exophthalmos and cases of oxycephaly and acro- 
cephaly with exophthalmos without lordosis of the 
base. He believes that the exophthalmos in anom- 
alies of the face is caused by changes in development 
of the bones forming the cavity of the orbit which 
are brought about by pathological synostoses of the 
middle tract of the sphenofrontal suture and prob- 
ably of other sutures of the face. He thinks that 
the increased distance between the eyes and diver- 
gence of the axes of the orbital cavities which, to- 
gether with reduction in the depth of the orbit 
itself, bring about exaggerated exophthalmos and 
divergent strabismus, are caused by an ethmoid 
with the shape of a truncated cone with the larger 
base forward. This is due to pathological synostosis 
of the sphenofrontal suture and the compensatory 
lorce which tends to exaggerate this effect. 

None of the factors proposed heretofore to ex- 
plain premature synostosis of the sutures patho- 
logically, such as infection, trauma, hereditary dis- 
case, and amniotic changes, is found in more than a 
‘imited number of cases. The author believes that 
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the fundamental cause is an endocrine disequilib 
rium, probably of the thyroid, and that the other 
causes mentioned are only exciting factors. 

AupREY Goss Morcan, M.D. 


Pyrah, L. N.: Chronic Parotitis; A Report of Four 
Cases, with Sialograms. Brit. J. Surg., 1933, xx, 
508. 


The author reports four cases of chronic parotitis 
in which a roentgenographic study was made after 
the injection of lipiodol into Stenson’s duct. 

The infection was non-specific. In three cases it 
was due to infective foci in the mouth—chronic 
stomatitis, infected tonsils, and infected teeth—and 
in one case was blood-borne. In one case there was a 
definite obstruction near the orifice of the duct, and 
in another a marked dilatation of the terminal ducts. 
In none were calculi found. 

In all four cases the condition had an acute or 
subacute onset, but in none did it proceed to the 
stage of suppuration. During the acute stage the 
gland was hot, swollen, and painful. In one case 
there were repeated subacute exacerbations. During 
the chronic phase there was little or no discomfort. 
Pus was discharged from Stenson’s duct. 

Rational management of such cases consists in 
treatment or removal of foci of infection in the 
mouth, measures to promote secretion from the 
gland, and irrigation of the ducts with a mild, non 
irritating antiseptic. Drainage may be established 
by gentic massage. The flow of saliva can be in 
creased by acid drinks. The ducts may be dilated 
by filiform bougies. In two of the cases reportcc 
the repeated instillation ur from To tu 1 ccm. of 
lipiodol into Stenson’s duct proved successful. 

NorMAN C. Buttock, M.D. 


EYE 


Naffziger, H.C.: Pathological Changes in the Orbit 


in Progressive Exophthalmos, with Special 
Reference to Alterations in the Extra-Ocular 
Muscles and the Optic Disks. Arch. Ophth., 1933, 
1, Ts 


Progressive exophthalmos following thyroid 
ectomy which relieved all other signs of hyperthy 
roidism is not extremely rare. Frequently it has 
necessitated enucleation because of exposure and 
infection. Naffziger has operated six times for this 
condition, removing the roof of the orbit and of the 
optic foramen through an intracranial approach. 
There were no fatalities. The exophthalmos was 
reduced or eliminated, and visual improvement 
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of varying degree was noted. The indications for the 
operation were progressive exophthalmos, limitation 
of movement of the ocular muscles, and increasing 
loss of vision. 

The exophthalmos was due to an enormous in- 
crease in the size of the extra-ocular muscles. These 
muscles showed an increased water content, lympho- 
cytic infiltration, fibrosis, and hyaline degeneration. 
The optic nerve also suffers. Papillitis, hemorrhages 
about the nerve, and optic atrophy have been ob- 
served. SAMUEL A. Durr, M.D. 


Pillat, A.: The Production of Pigment in the Con- 
junctiva in Night Blindness, Prexerosis, Xero- 
sis, and Keratomalacia of Adults. Arch. Ophth., 
1933, ix, 25. 

The author discusses from the clinical and path- 
ological standpoints the production, appearance and 
distribution of pigment in the conjunctiva in night 
blindness, prexerosis, xerosis, and keratomalacia in 
adults and reviews the theories regarding the 
changes. The article is summarized as follows: 

“The intensity of pigmentation varies greatly in 
different cases and at the different zones of the con- 
junctiva. It is most marked in the lower fornix, 
first in the circular fold, then in the plica, the con- 
junctiva of the lower half of the bulbus, the lower 
lid, the upper half of the bulbus, and finally, the 
upper fornix and upper lid. 

‘“‘On histologic examination, the conjunctival fis- 
sure shows a varying amount of pigment, usually 
corresponding to the stage of Vitamin A deficiency. 
In each case the pigment production depends more 
on the duration of Vitamin A deficiency than on the 
stage of the disease. 

“The entire pigment is produced in the epithelium 
of the conjunctival cells. There are two types of 
pigment-producing cells, the dendritic cells or 
melanoblasts, which are found chiefly in the basal- 
cell layer and sometimes in the next higher layer, 
and the ordinary epithelial cells, especially the 
middle layers which produce pigment in the form 
of caps at the distal pole of the nucleus or which 
increase a pre-existing nuclear cap. 

“The dendritic cells appear first in Vitamin A 
deficiency, and later the pigment caps in the other 
epithelial cells are formed. In advanced cases of 
long duration, almost every epithelial cell contains 
a considerable amount of pigment. 

“The conjunctival hyperpigmentation, which is 
formed because of Vitamin A deficiency, disappears 
gradually along with the healing of the other 
clinical symptoms by the administration of cod 
liver oil, but the pigmentation is the last symptom 
to disappear. 

“The main purpose of pigmentation in Vitamin 
A deficiency is to protect the epithelial cells of the 
conjunctiva, which are greatly altered and weak- 
ened in their metabolism, from being injured by sun 
and daylight. The conjunctival epithelium is thus 
changed to a ‘pigment epithelial layer’ so to speak, 
giving some protection also to the retina, the normal 


function of which is already altered (night blind- 
ness),”’ Tuomas D. ALLEN, M.D. 


Doggart, J. H.: Superficial Punctate Keratitis. 
Brit. J. Ophth., 1933, xvii, 65. 

“Superficial punctate keratitis” is a morphological 
conception. The term is applicable to any corneal 
affection with opaque dots involving the epithelium, 
Bowman’s membrane, or the superficial layers of the 
substantia propria. The author states that only 
confusion can arise from an attempt to limit ‘he 
term to a single disease. It should be applied tv a 
group of conditions which may differ widely in thir 
cause, duration, and clinical signs. Doggart cla-si 
fies his cases into the following three groups: 

1. Non-recurrent superficial keratitis, in which 
the main lesions are situated in the anterior layers 
of the substantia propria. 

2. Multiple epithelial erosions, with or without 
involvement of the substantia propria. 

3. Miscellaneous conditions in which multiple 
superficial lesions of the cornea are a prominent 
feature. LEsLiE L. McCoy, M.! 


McKeown, H. S.: Detachment of the Retina. he 
Guist Operation and a Report of Cases. 
Ophth., 1933, ix, 64. 

Gonin, Vogt, and a few others have claimed a cure 
in approximately 50 per'cent of cases of detachment 
of the retina treated by Gonin’s ignipuncture, but 
most surgeons have been less successful with this 
procedure. Inquiries made of twenty American 
ophthalmologists and three European clinics re- 
vealed the combined incidence of cure and improve- 
ment after the Gonin operation to be no higher than 
from 10 to 15 per cent. 

The author favors the Guist operation. Of twelve 
cases in which this method was used, it resulted ina 
cure in six, improvement in 3, and failure in ‘|iree. 
A sufficient number of trephine holes must be made, 
and there must be sufficient treatment with potas- 
sium hydroxide. In the cases reported, the number 
of trephine holes ranged from five to eighteen. If 
too much cauterizing is done the inflammatory re- 
action will result in failure of the operation. In 
order to prevent hemorrhage into the vitreous, the 
perforation of the trephine holes should be done with 
a blunt-pointed probe rather than with a s)arp- 
pointed knife. The avoidance of corneal injury with 
consequent oedema requires careful use of the potas- 
sium hydroxide and the neutralizing acetic aci. 

The author believes that the Guist methoi! gives 
better results than the Gonin method because It 
permits the treatment of a larger area. In most 
cases there seems to be a wide area of retinochlorvidal 
separation. Witram A. Many, Jr., \!.D. 


Saphir, O.: Changes of the Optic Nerve Resulting 
from the Pressure of Arteriosclerotic Internal 
Carotid Arteries. Am. J. Ophth., 1933, x’ 0. 


This is a report of the pathological findings in 
six cases in which non-syphilitic arteriosc!crotc 
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changes in the internal carotid artery caused gross 
and microscopic changes in the optic nerve. In four 
cases there was an aneurism of the artery. The 
microscopic changes in the nerves were less marked 
than would be expected from the gross appearance. 
Only occasionally was a slight perivascular lympho- 
cytic infiltration found. The central bundles were 
injured by the pressure more than the peripheral 
bundles. No nutritional disturbances were noted. 
The author reviews the literature on the subject. 
In conclusion he says that it is unlikely that visual 
disturbances in old persons can often be explained 
by lesions in the optic nerves resulting from the 
pressure of arteriosclerotic internal carotid arteries. 
Tuomas D. ALLEN, M.D. 


MOUTH 


Denehy, W. J., and Amies, A.: The Treatment of 
Adherent and Deficient Palates. Med. J. 
Australia, 1933, i, 150. 


The adherent and deficient palate is due to dis- 
ease or trauma. The trauma is usually operative. 
The distress occasioned by even minor degrees of 
palate deficiency may approximate that caused by 
total atresia. It includes a nasal voice, retention of 
nasal discharge, and pansinusitis. 

Tonsillectomy or adenoidectomy may be an etio- 
logical factor. Dangerous sequel result from: (1) 
anatomical and pathological states such as the pres- 
ence of a lingual tonsil and scarring from a periton- 
sillar abscess, (2) anesthetic complications, (3) 
surgical complications due usually to adhesions of 


the tonsil or capsule to the faucial pillars or palate 
and an abnormal amount of hemorrhage, and 
(4) poor technique. 

The chief purpose of adenoidectomy is re-estab- 
lishment of a free airway from the posterior nares 


through the nasopharynx. Too free use of the 
curette does not help in attaining this aim and may 
result in a great deal of eustachian canal difficulty 
with consequent otitis media. 

_ The various methods employed singly or together 
in the operative treatment of this condition are: 

1. Simple division of adhesions of the palate from 
the dorsolateral pharyngeal wall. 

2, Simple looping forward of the soft palate with 
suture after division of adhesions. This may cause 
the posterior faucial pillars to remain in the forward 
position long enough to prevent re-adhesion. 

3. The insertion of tubes from the nose to the 
mouth after careful division of the adhesions. The 
tubes must be kept in place for a number of weeks. 
This method is not always successful. 

4. The Brophy technique of dividing adhesions 
and keeping the raw surfaces separated by means 
oi a rubber plate. This method causes difficulty in 
swallowing, irritation from the foreign body, a nasal 
voice, and a tendency toward otitis media or pan- 
sinusitis. 

5. The use of a fixed palatal splint after division 
of adhesions. Such a splint is constructed to cover 
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the upper teeth. To a cross-bar in the molar region 
two stout German silver wires are soldered, one on 
each side. A pad of soft vela rubber is vulcanized 
to each of these and the pads are adjusted so that 
they pass upward lateral to the uvula into the lower 
nasopharynx and do not interfere with the move 
ment of the uvula or the medial part of the soft 
palate. The splint is cemented into place on the 
teeth. Although this method necessitates general 
anesthesia for removal of the splint, it has advan- 
tages as it does not produce as much dysphagia as 
the other procedures, it permits nasal breathing, it 
usually does not cause gross rhinitis, and it allows 
practically normal speech. WrtitAm G. Hamm, M.D. 


NECK 


Pearse, H. E. Jr.: The Operation for Perforations 
of the Cervical (Esophagus. Surg., Gynec. & 
Obst., 1933, lvi, 192. 

Perforations of the cervical cesophagus frequently 
result in a fatal spread of the infection to the medi- 
astinum. This may usually be prevented by early 
operation. The original procedure of Marschik for 
this purpose has been modified by a low cervical 
exposure obtained by mobilization of the thyroid 
gland and blocking of the fascial space behind the 
cesophagus. SAMUEL Kaun, M.D. 


Chase, W. H.: Familial and Bilateral Turnors of 
the Carotid Body. J. Path. & Bacteriol., 1933, 
XXXVI, I. 

The author reports the occurrence of benign ca- 
rotid body neoplasms in two sisters. In one of the 
patients the tumors were bilateral, developed almost 
simultaneously on both sides, and were so intimately 
connected with the bifurcation of the common ca- 
rotid arteries that, in their removal, ligation of both 
common carotids as well as of the internal and ex- 
ternal carotids was necessary. The largest of the 
three tumors measured about 6 by 3 by 2 cm. 

The evidence indicates that the carotid bodies are 
essentially parasympathetic in nature, being made 
up of cells similar to those of the medulla of the 
adrenal. Any tumor arising from this tissue contains 
a variable mixture of more or less immature forms 
of: (1) ganglion cells (sympathogonia cells) and (2) 
pheochromic cells in various stages of development. 

The author’s study indicates that the tumors in 
his patients are appropriately designated as ‘‘para- 
ganglioma caroticum.” The histochemical tests for 
adrenalin were negative. In the only specimen pre- 
served in fluid suitable for this reaction, chromatfiin- 
like material was found. Medullated and non-medul- 
lated nerves were also demonstrated. 

The tumors are regarded as benign neoplasms be- 
cause of their perfect encapsulation and because of 
the manner of growth and the polymorphism of both 
the pheochromic and the sympathogonia cells. 
They may even be regarded as a neoplastic trans- 
formation of hyperplasia because in one of the cases 
they occurred bilaterally without metastases and 
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because in their histological structure they re- 
sembled the normal carotid body. In the adrenal 
cortex such bilateral hyperplasias are not un- 
common. Maurice P. Meyers, M.D. 


Rosenblum, H. H., and Levine, S. A.: What Hap- 
pens Eventually to Patients with Hyper- 
thyroidism and Significant Heart Disease Fol- 
lowing Subtotal Thyroidectomy? Am. J. M.Sc., 
1933, CIXXxv, 219. 

This article is based on a study of sixty-nine cases 
of hyperthyroidism with gross disturbance of the 
cardiovascular apparatus. In all, subtotal thyroidec- 
tomy was done. The authors believe that metabol- 
ism readings found repeatedly in the neighborhood 
of +20 and +30 in the case of a patient with 
heart disease are suggestive of an underlying hyper- 
thyroidism. 

In the cases reviewed there were two post- 
operative deaths. The average length of time that 
had elapsed since the operation when the patients 
were followed up was from four to five years. Six 
of the patients who had died since the operation 
had had normal health or had been able to resume 
moderate activity in the interval. Their average 
survival was two and a half years. After the opera- 
tion the average blood pressure was a few milli- 
meters higher than before the operation. The size 
of the heart was practically unchanged. Of twenty- 
four patients with auricular fibrillation who were 
adequately studied, eleven had mitral stenosis. In 
none of these did the rhythm change spontane- 
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ously. Of the remaining thirteen, the rhythm be- 
came normal after the operation and remained 
normal for years in six. In eleven, there was a 
paroxysmal auricular fibrillation. In practicall) 
all instances the paroxysms ceased before the 
patient left the hospital. 

The authors’ experience with quinidine indicates 
that, before operation, this drug is useless for auricu- 
lar fibrillation, and after operation it is dangerous 
in cases of mitral stenosis. It is best given a few 
weeks after operation to patients without mitral 
stenosis in whom auricular fibrillation is still per- 
sisting. 

The great rarity of congestive heart failu: 
young persons with hyperthyroidism and the al: 
constant presence of other forms of heart disea 
patients with significant cardiac embarrassin 
makes it probable that hyperthyroidism is rar 
the sole cause of heart failure. 

In the cases reviewed, operation was followe! by 
marked improvement in the various evidences of 
circulatory embarrassment such as congestive /ieart 
failure, angina pectoris, and disturbing irregularities 
of the heart, and this improvement was extremely 
well maintained. 

In conclusion the authors say that the occurrence 
of striking improvement following subtotal! thy- 
roidectomy in a patient with advanced cong: stive 
heart failure, in whom the thyroid was normal, 
suggests that this operation may be of value more 
generally in the treatment of various forms of 
cardiac disease. PAvL Starr, \! 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Gardner, W. J., and Nichols, B. H.: Encephalog- 
raphy in Surgical Lesions of the Brain: A 
Report of Fifty Consecutive Cases. Am. J. 
Cancer, 1933, XVii, 342. 


In contrast to Dandy, the authors do not believe 
that markedly increased intracranial pressure as in- 
dicated by papillcedema and increased spinal fluid 
pressure constitutes a contra-indication to encepha- 
lography by the spinal route. In a series of fifty con- 
secutive cases there was only one untoward result. 
This was respiratory embarrassment in a case of 
obstructive hydrocephalus and was promptly, re- 
lieved by the introduction of a cannula into the 
lateral ventricle. However, the authors warn that 
the surgeon must be prepared to do an immediate 
craniotomy as soon as the wet plates are interpreted. 

In the authors’ technique the patient is given a 
hypodermic injection of codein and scopolamine fol- 
lowed by a rectal injection of 100 mgm. of avertin 
per kilogram of body weight. Fifteen minutes later 
he is placed in the encephalogram chair which is 
mounted on wheels. A lumbar puncture needle is 
introduced and to this a 10-c.cm. syringe is attached 
by means of a two-way petcock. An innovation 
suggested by the authors is the attachment of a 
manometer by means of a second two-way petcock. 
A preliminary spinal pressure reading having been 
made, 10 c.cm. of air are introduced into the spinal 
canal before any fluid is withdrawn. The fluid is 
removed in amounts of 5 c.cm. and air is substituted 
until no more fluid can be obtained. The spinal pres- 
sure is never allowed to fall below the initial reading. 
Roentgenograms are then made, and if choking is 
present the operation is carried out as soon as they 
can be interpreted. 

This procedure was of definite diagnostic or local- 
izing value in an unusually large proportion of cases. 
In only seven cases was it considered of no value. 
I'hese included three cases of cerebral hemisphere 
tumor, one case of small acoustic nerve tumor, one 
case of cerebral abscess, one case of cerebellar abscess, 
and one case of aneurism of the basillar artery. 

Joun W. Epton, M.D. 


Allen, S. S., and Lovell, H. W.: Cysticercus of the 
Brain. Ann. Surg., 1933, XCvii, I. 


_The authors report two cases of cysticercus infec- 
tion of the brain. In one case a large cyst in the 
posterior part of the third ventricle caused obstruc- 
tion of the aqueduct of Sylvius and internal hydro- 


cephalus. Despite marked dilatation of the ven- 
tricles, symptoms were present for only three days. 
Che patient died before the lesion could be localized. 
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In the other case there were symptoms indicative 
of a tumor in the left frontoparietal region. At 
operation the brain was found to be markedly con- 
gested and felt quite firm and hard. It had the 
appearance and feel of gliosis rather than the soften- 
ing which is usually associated with brain tumor. 
Several hard, shot-like bodies were found in the 
region of the post-central gyrus and throughout the 
cortex. When some of them were removed they were 
found to be cysticercus cysts. A large subtemporal 
decompression gave considerable immediate relief. 
The patient continued to show improvement up to 
the time of her discharge from the hospital and be- 
cause of the relief of her acute symptoms it was 
believed that the improvement would continue. 

These cases represent the two most common forms 
of cysticercus infection of the brain. 

Joun W. Epton, M.D. 


Olivecrona, H.: Gliomata of the Cerebral Hemi- 
spheres (Die Gliome der Grosshirnhemisphaeren). 
Deutsche Ztschr. f. Nervenh., 1932, CXxviii, 1. 

The glioma is the most common brain tumor. 
Olivecrona saw 181 gliomata, 118 of which were in 
the cerebrum and 63 in the posterior cranial fossa. 
Of the 118 cerebral gliomata, 85 were situated in the 
hemispheres and most of the others in the third ven 
tricle or the basal ganglia. In the cerebral hemi 
spheres the most common site of such tumors is in 
the neighborhood of the central furrow, particularly 
the Sylvian fissure, and the next most common site, 
the ventricular system. The frontal and occipital 
lobes are seldom involved and, in contrast to cases of 
meningioma, the contacting cerebral hemispheres 
are involved only exceptionally. On the basis of the 
clinical course, Olivecrona distinguishes malignant 
gliomata and benign gliomata. These occur with 
about equal frequency. Pathologico-anatomically, 
solid tumor nodules, sometimes with cystic dilata 
tions, and cysts with or without intramural glioma 
nodules are found in both groups. Infiltration is 
characteristic of both groups. 

The malignant gliomata are found most often 
between the ages of forty and sixty years. Asa rule 
the disease begins insidiously, but a sudden or even 
apoplectiform onset with severe symptoms is not 
exceptional. Psychic symptoms are present early 
and after a short time are usually very marked. The 
contrast between the mental changes and the dura- 
tion and intensity of the general symptoms of brain 
pressure may be very striking. In the stage at which 
surgical aid is sought, papilloeedema is usually 
present, but in most cases it is not particularly 
marked when considered with regard to the patient’s 
general condition. In some cases it may be absent 
and in others may be manifested only by a slight 
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blurring of the margins of the disks. The patient 
rarely becomes blind. Roentgen changes in the skull 
are absent in most cases and are never marked. 
When local symptoms are present, they are usually 
extensive and point to a large focus. All the symp- 
toms develop very speedily and the disease pro- 
gresses at a rapid rate. The condition is always 
fatal. Death usually occurs within six or eight 
months. 

In contrast to the malignant form, the benign 
glioma occurs more often in young persons and the 
history usually extends over a longer period. 
Papilloedema is usually present and blindness is not 
rare. Psychic changes of slight degree are often 
present, but except in cases with a frontal localiza- 
tion of the tumor they are never so intense as those 
caused by malignant gliomata. Pronounced mental 
symptoms develop late. Epileptic attacks, some- 
times of the jacksonian type, are common. 

Malignant gliomata must be distinguished from 
metastatic brain tumors, brain conditions of vas- 
cular origin, epidemic encephalitis, brain abscesses, 
chronic hematomata, and benign brain tumors, 
chiefly gliomata and meningiomata. Ventriculog- 
raphy is important in the differential diagnosis. 
Malignant gliomata of the cerebrum give rise with 
great regularity to marked dilatation of the con- 
tralateral lateral ventricle and usually also of the 
non-compressed portions of the homolateral ven- 
tricle. Deformation of the contralateral ventricle is 
relatively rare. Meningiomata are characterized by 
the fact that with the often very marked displace- 
ment and particularly the deformation of the ventric- 


ular system the dilatation of the ventricles is slight. 
From the ventriculographic standpoint, benign glio- 
mata occupy a middle position between malignant 
gliomata and meningiomata. If the case has a long 
history there may be considerable dilatation of the 
lateral ventricles. When the history is short the 
dilatation is almost always slight, but usually 


greater than in cases of meningioma. The de- 
formation of the homolateral ventricle is often 
marked. With regard to other changes in the 
roentgen picture the author says that bone changes 
due to increased intracranial pressure are con- 
siderably more frequent and pronounced in cases 
of benign than in cases of malignant gliomata and 
meningiomata, erosions of bone occur chiefly in 
association with meningiomata, and increased vas- 
cularization of the bone is found only in the presence 
of meningiomata. 

Among the clinical signs of aid in the differential 
diagnosis is the length of the history of illness, a long 
history almost excluding malignant glioma. When 
the history is short, absence of mental disturbances 
suggests that the tumor is benign. In cases of 
malignant glioma pronounced epileptic attacks are 
rare. 

Malignant glioma is a hopeless condition as there 
isno cure. Roentgen irradiations fail to help. Opera- 
tion may prolong life to a certain extent and relieve 
distressing symptoms, such as headache and vomit- 
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ing, for a time, but has never rendered the patient 
able to work again. If operation is done the tumor 
should be removed at least in part. The intervention 
should not be limited to decompression as this is not 
well borne by the patient. Of 13 patients whose 
tumors were removed, 3 (23 per cent) died, whereas 
of 21 patients who were treated only by decompres- 
sion, 11 (52.5 per cent) died. Radical removal of the 
tumor is impossible. The dura should be left open 
and the bone over the trephination opening should 
be removed. 

In cases of benign glioma, surgical treatment is 
not a worthless task. Fifty per cent of the paticnts 
operated upon were able to return to work for a 
longer or shorter time. ‘Twenty-five per cent lived 
for two years or longer, but their working capacity 
was limited because of the defects. Fifteen per cent 
died soon after the operation and 1o per cent ied 
from recurrence within a year. At operation jor a 
benign glioma the attempt should be made to remove 
the tumor radically. Occasionally the resection of 
large portions of the brain may be necessary. The 
resection should be limited according to the im- 
portance of the parts of the brain and the vessc!s in- 
volved. Ligation of the middle cerebral artery is 
fatal. WREDE (7). 


Lysholm, E., and Olivecrona, H.: Changes in the 
Optic Canals in Cases of Intracranial Tumor. 
Acta chirurg. Scand., 1932, 1xxii, 197. 


The authors describe changes occurring in the 
optic canals in cases of glioma of the optic chiasm, 
suprasellar cholestatoma, and pituitary adenoma. 
In glioma of the chiasm and suprasellar cholvstea 
toma they consist of widening of one or both optic 
canals and of the sulcus chiasmatis, the sella re- 
maining essentially normal. In pituitary adenoma, 
destruction of the walls of the optic canals and of 
the sella and clivus were observed. 


Davis, L., and Cutler, M.: An Experimenta! and 
Clinical Study of the Use of Radium in the 
Brain. Surg., Gynec. & Obst., 1933, lvi, 280. 

Following a review of the use of radium in the 
brain the authors report experiments which they 
carried out to determine the effect of the application 
of removable radium needles upon the norma! brain 
tissue of animals under conditions in which the ir 
radiation was delivered according to the modern 
concepts of adequate filtration, prolonged exposure, 
and homogeneous distribution. 

The experimental animals were cats, dogs, and 4 
monkey. Platinum iridium needles 22 mm. long, 
with walls 0.5 mm. thick, and containing 1 mgm. 0! 
radium element were uscd. With two exceptions the 
needles were implanted in the parietal area of the 
cerebral hemisphere. In two cats the implantations 
were made into the cerebellar hemisphere. | one 
series of experiments one needle containing 1 mgm. 
of radium was implanted for twenty-four, forty- 
eight, seventy-two, ninety-six, one hundr 


| and 
twenty, and two hundred and sixteen hours before 
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the animal was sacrificed. In another series, 4 mgm. 
of radium were implanted for periods of from forty- 
cight to two hundred and sixteen hours, a total of 
from 192 to 864 mgm.-hrs. being given. The animals 
were sacrificed at intervals of from twenty to one 
hundred and sixty-eight days after removal of the 
radium. 

It was found that the animals would tolerate a 
larger number of radium needles if a small amount 
of bone was removed and the dura mater was left 
open over the site of the implantations. The needles 
were introduced into the brain at intervals of 1 cm. 
about the circumference of a circle. None of the 
animals, regardless of the number of milligram hours 
of exposure and the time of sacrifice, showed any 
symptoms of damage to the central nervous system. 

On microscopic examination the pathological 
changes were found to consist of a central zone of 
destruction immediately in the tract of the needle 
wound. In the brains of the animals killed at the 
end of the period of exposure, gitter cells loaded 
with fat, thickening of the blood-vessel endothelium, 
thrombosis of smaller blood vessels, amyelinization, 
and slight chromatolytic changes in the nerve cells 
were the prominent features. In the experiments in 
which some reparative process had time to occur 
the gitter cells had disappeared, astrocytes and oligo- 
dendroglia cells were found in large numbers, and 
neuronophagia was present. Attention is called to 
the fact that all of the pathological changes gradual- 
ly faded away to the normal within the radius of a 
centimeter from the central zone of destruction. 

The authors conclude that radium element in 
multiple weak foci adequately filtered and uniformly 
distributed over a period of from one hundred and 
twenty to one hundred and sixty-eight hours pro- 
duces no destruction of normal brain tissue. 

In the case of a fourteen-year-old boy with an ex- 
tensive glioblastoma in the temporal lobe they intro- 
duced into the tumor mass eight 2-mgm. radium 
needles at intervals of about 1 cm. The radium was 
removed after an exposure of 2,688 mgm.-hrs. The 
patient recovered from the operation, but died 
within two months after an acute decline. 

The authors conclude that it is surgically prac- 
ticable to implant radium needles in a brain tumor 
and remove them after the period of irradiation. 

ROBERT ZOLLINGER, M.D. 


Russel, C. K.: Spontaneous Subarachnoid Hem- 
orrhage. Canadian M. Ass. J., 1933, XXviii, 133. 


Russel reports twenty-six cases of spontaneous 


subarachnoid hemorrhage. He calls attention to 
the differences between the subarachnoid hemor- 
thage following trauma and that occurring spon- 
taneously. The latter is most common at about the 
thirty-eighth year of age and occurs more frequently 
in females than in males. In some cases pregnancy 
or an infectious process is present, but in others no 
etiological factor except perhaps unusual exertion 
or, in the cases of older patients, arteriosclerosis, 
can be determined. Sometimes the condition can be 
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explained only by congenital weakness of the muscu 
laris of the arterial walls, especially at the branching 
of the vessels. 

The symptoms consist of the sudden onset of 
severe headache usually with vomiting; coma or 
semi-coma; marked restlessness; stiffness of the 
neck; and often a positive Kernig sign and blurring 
of the optic disks. The urine frequently shows albu- 
min and casts and occasionally contains sugar. The 
spinal fluid is bloody and does not coagulate. After 
the cells have settled the supernatant fluid is colored 
by blood pigment. Frequently the condition runs 
its course with only the signs of meningeal irritation. 
Often these become complicated by evidences of 
hemiplegia. Again the hemiplegia may dominate 
the picture. Under such circumstances the condi 
tion is due to the rupture of an aneurism, usually 
at the junction of one of the anterior cerebral ar- 
teries with the anterior communicating arteries. The 
force of the hemorrhage evidently tears into the 
opposite frontal lobe, with resulting localizing signs. 

Leo M. Davinorr, M.D. 


Duel, A. B.: The History and Development of the 
Surgical Treatment of Facial Palsy. Surg. 
Gynec. & Obst., 1933, lvi, 382. 

The author discusses the various methods which 
have been proposed for the surgical treatment of 
ficial palsy. He carried out a series of experiments 
on monkeys in which autoplastic nerve grafts were 
used to restore function to the injured facial nerve. 
The results were better when the graft was divided 
and degeneration was allowed to take place for from 
ten to thirty-five days with the blood supply of the 
graft intact before the graft was transferred. By the 
end of that time the graft consisted of a bundle of 
tubes similar to the distal end of the facial nerve 
and ready to act as a conveyor of axons. Duel be- 
lieves that the anterior femoral cutaneous nerve is 
the best for grafting. In his experiments in which 
prepared grafts were used muscular responses were 
obtained in from a quarter to half the length of time 
that was required to obtain similar responses in the 
control experiments in which fresh grafts were 
employed. ROBERT ZOLLINGER, M.D. 


SPINAL CORD AND ITS COVERINGS 


Harmeier, J. W.: The Normal Histology of the 
Intradural Filum Terminale. Arch. Neurol. & 
Psychiat., 1933, XXix, 308. 

The study herewith reported was made on mate 
rial collected at autopsy. The specimens were re- 
moved intra-abdominally. The dural sac was opened 
and the filum terminale internum identified by its 
bluish-white glistening appearance and its accom- 
panying vessels which were usually distended with 
blood. 

In the longitudinal sections large collections of 
ependymal cells were seen. In some places they 
were without definite arrangement, but in others 
they lined small irregular cavities. The ependymal 
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cells lining the cavities were frequently ciliated. 
Beneath the pia mater, but also collected in masses 
and scattered throughout the tissue, were excessive 
numbers of corpora amylacea. 

Axis cylinders extended all the way down the 
filum terminale. As compared with those seen in 
the lateral columns of the spinal cord, they were 
not abundant or normal. Especially in the distal 
portions they were irregular, showed a tendency to 
be beaded, and seemed to be undergoing active de- 
generation. The ependyma-lined cavities were also 
identified. In one of them a mass of glial tissue was 
observed. 

The measurements of the filum terminale internum 
vary and are not related to the length of the body. 
The variations in the length of the filum terminale 
internum in children and adults can be easily under- 
stood. Sex and associated pathological conditions 
play no part in the variations. 

The author summarizes as follows: 

The filum terminale internum contains all of the 
elements found in the spinal cord. 

A large vein and two small arteries are discovered 
in association with the neurogenic tissue. 

The more distal the segment examined, the less 
the amount of neurogenic tissue found. 

The more distal the segment examined, the greater 
is the decrease in the component parts of the neuro- 
genic tissue. 

Tumors of the filum terminale internum should be 
similar in type to tumors in the spinal cord. 


Davison, C., and Keschner, M.: 
Myelopathic Lesions, 
Study. I. Myelitis. 
1933, XXIX, 332. 


Myelitic and 
a Clinicopathological 
Arch. Neurol. & Psychiat., 


Of forty-three cases of non-systemic spinal cord 
lesions studied clinically and histopathologically, 
only two could be properly classified as cases of 
“myelitis,’ that is, showing reactive processes, 
usually looked upon as inflammatory, on the part 
of the polymorphonuclear leucocytes, plasma, and 
endothelial cells. The authors therefore warn 
against the uncritical use of the term “myelitis.” 
For non-inflammatory lesions they prefer the term 
“myelopathy.” Leo M. Davmorr, M.D. 


Camp, J. D., Adson, A. W., and Shugrue, J. J.: 
Roentgenographic Findings Associated with 
Tumors of the Spinal Column, Spinal Cord, 
and Associated Tissues. Am. J. Cancer, 1933, 
XV, 348. 

Spinal tumors may arise from any of the primary 
tissues, and the vertebre may become the site of 
metastatic implants. The secondary changes in bone 
produced by tumors primary in the spinal cord and 
associated tissues have long been recognized, but 
it was not until the authors reviewed a moderately 
large series of tumors arising within the spinal canal 
that they appreciated the frequency with which 
these bony changes are demonstrable roentgeno- 
graphically. 
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Roentgenograms should be made both from the 
anteroposterior and lateral aspects, and supple- 
mentary stereoscopic and oblique views should be 
had. If the thoracic portion of the spinal column 
is involved and an intrathoracic mass is present, 
additional roentgenograms and roentgenoscopy oi 
the thorax as a whole may be necessary for identi- 
fication of the mass. 

The roentgenologist is concerned chiefly with « 
dence of alterations in the structure of the verte! 
or adjacent ribs. Changes in the vertebre usually 
consist in erosion secondary to direct pressure or in- 
vasion by the tumor, destruction due to a benign « 
malignant tumor, metastatic disease, or hyperostosi 

Spinal neurofibromata are benign and encay 
lated. They affect the bone only by direct pres: 
with consequent erosion. The earliest changes t 
roentgenographically demonstrable are erosion 
thinning of the mesial border of one or both of 
vertebral pedicles. These are best seen in an ant 
posterior view. Later, evidence of erosion and t 
ning of the lamine can be discerned and chang: 
the pedicles of one or several vertebra may be 
served if the tumor remains within the spinal 
and enlarges by extending up or down. Fin 
the contour of the bodies of the vertebra ma 
changed. When the tumor extrudes through 
intervertebral foramen the pedicles and lamin 
the affected side of the vertebrae are eroded. 
intervertebral foramen may be enlarged. Wh 
tumor involving the thoracic portion of the s; 
canal increases in size, erosion of the ribs, bulging 
of the surrounding soft tissues, and intratho: 
extension may be seen. 

The roentgenological changes produced by s))inal 
endothelioma are similar to those caused by n 
fibroma. However, endotheliomata do not e) 
through the intervertebral foramina. Occasio: 
the calcified psammoma bodies which often a 
pany these tumors are dense enough to cast sha 

Intramedullary tumors rarely produce roent; 
graphic abnormalities unless they have caus¢ 
ficient expansion of the spinal cord to bring 
pressure erosion. Bone changes are usually pri 
by clinical signs of neurological significance. 

Ependymal-cell gliomata may cause erosi: 
expansion and direct pressure. The margins 
eroded bone are sharp and well-defined. The 
may involve one or more vertebra. It occur 
frequently in the lumbosacral region. 

Chordomata may produce erosion and ev: 
plete destruction of the lamine and spinou: 
esses of the sacrum. They are infiltrating, irr 
and not well defined. They can be disting 
roentgenographically from ependymal-cell gli 

Dermoid tumors arising in the region of the 
and the group of antesacral dermoid tumors 
as “Middledorf tumors” may cause localiz: 
sions of the body of the sacrum, but rarely 
the laminz or spinous processes. 

The benign tumors of the vertebra includ: 
mata, osteochondromata, chondromata, fibr 
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romata, foreign-body giant-cell tumors, and hem- 
igiomata. 

Pure osteomata rarely arise from vertebre. 

Osteochondromata arising from vertebra have the 
same roentgenological features as osteochondromata 
arising from other bones. Most of them arise from 
the vertebral processes rather than from the bodies 
i the vertebrae. They may cause distortion and ero- 

n of contiguous bony structures as they increase 
in size. 

Foreign-body giant-cell tumors have the same 
characteristics in the vertebre as in other bones. 
Usually the bodies and pedicles of the vertebra are 
involved; less often the lamin and bony processes. 
The tumor sometimes must be distinguished from 
myelosarcoma, metastatic hypernephroma, osteitis 
fibrosa, and occasionally Paget’s disease. 

Haemangiomata of the vertebre cause irregular 
absorption of trabecule and thickening of the re- 
maining vertical trabecule with resulting parallel 
vertical striations in the bodies of the vertebre. 
The abnormal trabeculations may extend into the 
vertebral arches and lamine. Roentgenographically, 
hemangiomata must be distinguished from Paget’s 
lisease, osteitis fibrosa, and osteoporosis. 

The roentgenological features of primary osteo- 
genic sarcoma involving a vertebra are the same as 
those of primary osteogenic sarcoma of other bones. 
The usual picture is one of dissolution and destruc- 
tion of bone with secondary involvement of para- 
vertebral soft tissues. The changes in the vertebree 
are practically identical with those resulting from 
sarcoma arising in the intraspinal or paraspinal soft 


Ussues, 
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The most common metastatic malignant growths 
in the vertebre are carcinoma, hypernephroma, 
myeloma, and lymphoblastoma. 

Fibrochondromata (‘‘ecchondrosis’’) are not 
roentgenographically visible. They arise from the 
intervertebral disks and may follow trauma. Intra- 
spinal injections of radiopaque oil may help in their 
identification. 

Hypertrophic osteitis consists in proliferative 
changes of the lamin, spines, pedicles, and bodies 
of the vertebre. The lesions vary from localized 
hypertrophy with narrowing of the spinal canal to 
massive fusion of several spinous processes, lamin, 
and vertebre producing marked compression of the 
spinal cord. The symptoms resemble those of intra- 
spinal tumors. The onset of motor and sensory dis- 
turbance is characterized by local pain and progres 
sive loss of function. The intraspinal extension of 
marginal vertebral hyperostosis and narrowing of 
the intervertebral foramina by proliferative changes 
about destroved lateral articulations are best studied 
by means of stereoscopic roentgenograms made in 
the anteroposterior and lateral positions. 

When the original roentgenograms and clinical 
localization are inconclusive, the intraspinal in 
jection of radiopaque oil may be necessary for the 
localization of a suspected tumor. The oil may be 
introduced into the cisterna cerebellomedullaris or 
the lurabar portion of the spinal canal. As the oil 
occasionally produces mechanical and chemical men- 
ingitis and radiculitis, it should be removed at oper- 
ation so far as possible. If sutticient information 
can be obtained without its use, it should not be 
employed. 













CHEST WALL AND BREAST 


Dawson, E. K.: Carcinoma in the Mammary Lobule 
and Its Origin. Edinburgh M. J., 1933, xl, 57. 


In discussing the relation of carcinoma to the 
various mammary structures the author gives the 
following definitions: 

A ductule is a tube-like outgrowth from a terminal 
duct which forms the end-piece of the glandular 
tissue in the quiescent (non-secreting) breast. An 
acinus is the secreting element, which is lined by a 
single layer of epithelium and is normally present 
only during pregnancy and lactation. A Jobule is a 
grouping of the terminal glandular structures of the 
breast. It may be quiescent or secreting. The 
quiescent form is composed of ductules, and the 
secreting form of acini. Adenosis is an increase of 
glandular tissue without any suggestion of tumor 
formation. Epitheliosis is an increase of cells oc- 
curring within the glandular structures with or 
without an increase in the number of duct or lobular 
elements. 

If the squamous or transitional epithelium which 
lines the exits of the main ducts on the nipple is 
excluded, malignant epithelial growth in the breast 
must arise at some level between this exit and the 
lobule. The author believes that in the majority 
of cases carcinoma is histologically recognizable 
before invasion beyond the basement membrane 
occurs. Examination of 6 malignant tumors of the 
breast removed during pregnancy or lactation 
yielded no evidence that cancerous growth is in any 
way associated with proliferative activity in acini 
formed during these periods. 

The author discusses the following 4 possible 
origins of cancer of the breast; (1) primary origin 
in the ducts with secondary spread to the ductules, 
(2) simultaneous origin in the duct and ductule, 
(3) independent origin in the duct and ductule, 
and (4) primary origin in the ductule with spread 
to the associated duct. He concludes that car- 
cinoma of the breast usually arises in the small 
terminal intralobular ducts and may or may not 
involve the ductules secondarily. He believes that 
the last three modes of origin discussed are not 
supported by the evidence. In support of the theory 
that the duct is always the site of malignant pro- 
liferation and the ductule involvement is always 
secondary he cities the work of Maximow. In the 
examination of over 600 malignant breast tumors, 
many of which were in the early stages of growth, 
the site of origin of the malignancy being still 
recognizable, no instance of primary ductule carci- 
noma was found. 

The possibility that an adenosis may become 
malignant requires further study. A malignant 
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growth arising in a fibro-adenoma is of a 
comatous type. It appears that cancerous proli 


tion in the breast is always associated with in 


epitheliosis rather than an adenosis. 
Ear O. LATIMER, M 


TRACHEA, LUNGS, AND PLEURA 


1) 
| 


Forsee, J. H.: Closed Intrapleural Pneumolysis in 


the Artificial Pneumothorax Treatmen 
Pulmonary Tuberculosis. J. Thoracic 
1933, li, 270. 

Twenty-eight cases of intrapleural pneum: 
are analyzed. The author states that when arti 
pneumothorax is induced, satisfactory compri 
is obtained in about half of the cases and is prev: 
by local adhesions in from 30 to 4o per cent. © 
latter group, from a third to a half are suitab! 
closed intrapleural pneumolysis. 

When adhesions suitable for division preven' 
isfactory collapse, they may be stretched by inc 
ing the positive pressure, severed under visual! 
trol by open pneumolysis, or severed by the c! 
method first used by Jacobaeus. Stretching | 
creasing the positive pressure increases the inci 
of spontaneous pneumothorax by 4o per cent, 
open pneumolysis increases the incidence o 
pyema and mediastinal shift. The procedu: 
choice is the Jacobaeus method. 

The indications for cauterization in art 
pneumothorax depend upon the thoracoscopi: 
ings. The following four groups of cases ar 
able for thoracoscopy: (1) those in whic! 
pneumothorax is insufficient because of adhe: 
(2) those in which the compression is suffici 
spite of adhesions, but a high intrapleural p: 
is required to maintain the collapse, (3) th 
which the pneumothorax is unsatisfactory b 
of organization of adhesions with contracti: 
pulling out of a cavity once satisfactorily 
and (4) those in which further information 
sired before open pneumolysis is undertak: 
the presence of an acute purulent exudai 
fever the procedure is contra-indicated. 

The author recommends the electros 
method described by Matson. He prefers i1 
use of the actual cautery which he empl 
first. He describes and explains the variou 
of adhesions which may be encountered a 
phasizes the importance of studying adhesio. 
fully with the thoracoscope before att: 
cauterization in order to avoid opening larg: 
or entering the lung. He states that in 
broad band adhesions which become blen« 
the lung incomplete cauterization is someti! 
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ihe exact point of attachment of the adhesions can 
be located and the cautery introduced in the most 
favorable position. 

The immediate operative dangers are injury to 
the lung and hemorrhage. Hemorrhage may occur 
from vessels within the adhesions themselves or, 
if the division has been effected through the parietal 
attachment, from the intercostal vessels. It can 
usually be controlled with the coagulating electrode. 
If it cannot be so controlled the chest should be 
filled with saline solution to a high intrapleural 
pressure. The routine postoperative treatment is 
described. 

Of the twenty-eight cases reviewed, a serous 
exudate occurred prior to the operation in six and 
subsequent to it in sixteen. Tuberculous empyema 
developed in two, a pyogenic empyema in six, and 
a pleurocutaneous fistula in two. In one case 
spontaneous pneumothorax occurred before the 
operation and in four after the operation. In one 
there was a moderate hemorrhage. The incidence 
of complications has been reduced since the use of 
electrosurgery. 

In sixteen (61.5 per cent) of the cases there was a 
satisfactory clinical and technical result, although 
in all of these cases the prognosis had been poor. 
In seven (27 per cent), the treatment was techni- 
cally successful, but the clinical course was not 
altered. In three cases the treatment was both 
clinically and technically unsuccessful. In two 
cases satisfactory clinical improvement occurred 
although the cauterization was incomplete. 

FRANK B. Berry, M.D. 


Churchill, E. D.: The Surgical Treatment of Car- 
cinoma of the Lung. J. Thoracic Surg., 1933, 
ii, 254. 

The author reports four cases of carcinoma of 
the lung. In two, exploration showed the condition 
to be inoperable. In the third the carcinoma in- 
volved the right lower lobe and this lobe was re- 
moved with the tumor. The patient died on the 
third day from bronchopneumonia. In the fourth 
case the right lower and middle lobes were removed 
in one stage and the bronchus was sutured and 
buried in the upper lobe. The patient made an 
uneventful recovery. Avertin was’used with nitrous 
oxide anaesthesia. 

The author urges that, with earlier diagnosis, 
more careful studies be made of the tracheo- 
bronchial lymphatic system, and that the paths 
of local extension to the adjacent lung, pleura, and 
mediastinum be carefully recorded. He states that 
any patient with hemorrhage from the lung, 
bronchial obstruction, or pleural effusion should be 
most carefully examined for bronchial carcinoma. 
At present the final decision as to the possibility 
of removing a carcinoma of the lung can be made 
only by exploration of the chest. However, X-ray 
evidence of distant metastases, direct evidence of 
local extension, and bronchoscopic examination may 
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lefinitely show the futility of operation in advanced 
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cases. As the tumors frequently metastasize to the 
brain, a careful neurological examination should be 
made. 

In the pre-operative preparation careful atten- 
tion should be paid to oral hygiene. A partly auto- 
genous pneumococcus vaccine has been used for 
one or two weeks prior to operation. Pneumothorax 
should be induced for from one to three weeks, and 
it is advisable to crush the phrenic nerve shortly 
before the operation. In the author’s cases the pa- 
tient is given avertin and placed in the Trendelen- 
burg position. Differential pressure is maintained 
with oxygen and nitrous oxide through an intra- 
tracheal tube. The incision is that described by 
Lilienthal. The entire lobe is removed. After sepa- 
rate ligation of its vessels the bronchus is cut across 
with care to avoid crushing or other undue trauma. 
The stump is then sutured carefully and buried in 
the surface of an adjacent lobe. Finally a catheter 
is introduced in the costophrenic sinus and the 
wound closed without further drainage. After the 
operation the patient is placed in an oxygen tent, 
cough is controlled with codeine or pantopon, and 
attention is directed to the relief of respiratory em- 
barrassment. The catheter is removed after drain- 
age ceases. FRANK B. Berry, M.D. 


Hedblom, C. A.: Tuberculous Empyema. A c/a 
chirurg. Scand., 1932, xxi, 311. 


Tuberculous empyema may be primary (without 
clinically recognizable pulmonary tuberculosis) or 
secondary to a pulmonary lesion. It is proved to be 
tuberculous by the microscopic demonstration of 
tubercle bacilliin the exudate, by culture, by animal 
inoculation, by the demonstration of tubercles in 
the pleura by thoracoscopy (Jacobaeus), or by 
biopsy. It may be infected secondarily by pyogenic 
bacteria. A complicating bronchial fistula usually 
results in secondary pyogenic infection. Thora- 
cotomy drainage always results in secondary infec- 
tion. A large proportion of cases of tuberculous 
empyema are secondarily infected by injudicious 
thoracotomy drainage. 

The aim of treatment of a primary tuberculous 
empyema not secondarily infected by pyogenic 
organisms is obliteration of the cavity by re-expan- 
sion of the lung. This may be accomplished in 
whole or in part by substituting a negative tension 
pneumothorax for the pyothorax. If a residual 
cavity persists, it may be obliterated by extrapleural 
thoracoplasty. 

In a case in which a tuberculous empyema proved 
sterile by cultures of the pus complicates an active 
pulmonary tuberculosis on the same side the aim is 
to obliterate the cavity by a several-stage extra- 
pleural thoracoplasty following aspiration of the pus. 

\ tuberculous empyema secondarily infected by 
virulent pyogenic organisms requires immediate 
adequate drainage to combat the pyogenic infection. 
Closed drainage (Buelau) with frequent irrigation 
of the cavity is tolerated by the patient far better 
than rib resection and open drainage, but if a large 
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bronchial fistula is present open drainage may be 
necessary. After the secondary infection is con- 
trolled a thoracoplasty is usually necessary to 
obliterate the cavity in the primary type, and the 
pulmonary tuberculosis and empyema furnish a 
double indication for it in the secondary type. 
For the obliteration of an infected residual cavity 
a secondary resection of the parietal pleura usually 
is necessary. 

Of a series of 143 patients with tuberculous 
empyema, 61 were treated by aspiration, irrigation, 
and drainage only. Of these, 22 (36 per cent) died. 
Eighty-one were subjected to radical surgical treat- 
ment. Of these, 23 had no secondary infection. The 
cavity was obliterated in 18 (74.7 per cent). There 
was no mortality. Of the 59 with secondary infec- 
tion, the cavity was obliterated in 38 (64.4 per 
cent), but a sinus persisted in 19. Twelve (20 per 
cent) died. 

The mortality in tuberculous empyema is due in 
large measure to active tuberculosis or a virulent 
infection or both. Cavities should be obliterated 
early to prevent infection. When infection is 
present, the first object of treatment should be to 
combat it. 


HEART AND PERICARDIUM 


Experimental 
Arch. Surg., 


Powers, J. H., and Bowie, M. A.: 
Surgery of the Pulmonic Valve. 
1933, XXVi, 323. 

Powers and Bowie carried out two experimental 
procedures on dogs. The first consisted of electro- 


coagulation of the pulmonic valve under guidance 
of the hand and eye after opening of the right 
ventricle and subsequent inoculation with cultures 
of streptococcus viridans by intravenous injection. 
Acute vegetative endocarditis developed on the 
traumatized valve. As the lesions healed, the cusps 
became thickened, fibrous, and inelastic and the 


edges tended to adhere to one another. The end- 
result was stenosis of the pulmonic orifice. 

The second experimental procedure consisted of 
conversion of the pulmonic stenosis into stenosis 
with insufficiency. This was accomplished by re- 
opening the heart in the old healed scar and excis- 
ing a segment of the pulmonic valve with the cardio- 
valvulotome. The operation was well tolerated, and 
the animals lived for twenty months without evi- 
dence of cardiac decompensation. 

The suggestion is made that in certain selected 
cases of congenital pulmonic stenosis the condition 
may be amenable to surgical treatment. 

J. Dantet WIttems, M.D. 


Kornblum, K., Bellet, S., and Ostrum, H. W.: 
Tuberculous Pericarditis: Its Roentgenological 
Significance. Am. J. Roentgenol., 1933, XXix, 203. 


The authors’ study of seventeen cases of tuber- 
culous pericarditis showed roentgen-ray examination 
to be one of the most important procedures in the 
investigation of this condition. In several cases it 
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afforded the first intimation of the tuberculous n 
ture of the disease. Frequently, however, such « 
diagnosis can be arrived at only after a carefu! 
correlation with the clinical aspects of the cas 
Following a discussion of the incidence, pathologic 
changes, and symptoms of the condition and t} 
findings of physical examination and laborato: 
studies, the authors report several cases in detail 

The exudative type of the disease is the type m 
frequently recognized by roentgen examination. 
considerable effusion is present, the marked enlar; 
ment and rather characteristic pyramidal or wat 
bottle shape of the cardiac silhouette, and 
absence of pulsations make its recognition compa 
tively easy. When the effusion is moderate, | 
enlarged heart shadow may simulate that of car 
hypertrophy or dilatation, but can usually be 
ferentiated from the former by the decrease of 
cardiac pulsations and from the latter by a det 
change in the shape of the cardiac shadow wit! 
change in the patient’s position. When the effu 
is less than 200 c.cm., roentgenological recogni 
of the condition is almost impossible. 

The determination of the tuberculous nature oi 
disease is aided by the detection of a simult 
ous pulmonary tuberculosis. Enlarged tubercu! 
tracheobronchial or cervical glands or tuberc: 
anywhere in the body should suggest tuber 
sis as a possible cause of the pericardial disease 
the absence of tuberculosis elsewhere, the de: 
stration of pericardial adhesions, especially at 
base of the heart, should suggest this possibi! 
The presence of such adhesions may be inferred 
a shadow otherwise characteristic of pericardi 
fusion is unusually narrow in the supracardiac r 
and fails to widen when the patient is in th 
cumbent position. Tuberculosis is suggested al 
adhesions involving adjacent structures which | 
vent the alteration in the shape of the heart \ 
occurs normally on deep inspiration and expir: 

When tuberculosis is suspected as the cau 
a pericardial effusion, air introduced after thi 
drawal of fluid will demonstrate the size of th: 
as seen roentgenographically, and the finding 
small heart suggests that the condition is 
culous. This procedure may aid also in th: 
onstration of adhésions. 

In the adhesive variety of tuberculou 
carditis roentgenological recognition is less « 
and depends mainly upon the detection o 
cardial adhesions. Apotpu Hartung, 
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C2SOPHAGUS AND MEDIASTINUM 


Recalde, J. F.: Cardiospasm, Dysphagia, and 
Mega-(sophagus. (Esophageal Sympattiec- 
tomy (Cardiospasmo, disfagia e mega- 
Simpaticectomia esofagica). Arch. ilal. « 

1932, XXxii, 613. 
The author states that cardiospasm is a con: |!ion 
of reflex origin, a physiopathy of the Babinsky-! ro- 
ment type, a disease of muscle tone produced fy an 
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inorganic change in the sympathetic system supply- 
ing the epicardia. It begins with fixation of the 
resting tone of the sphincteric muscles of the epi- 
cardia (the circular muscle), probably as the result of 
trauma from coarse food in the cases of persons with 
. predisposition. This is followed by hypertrophy 
o| the thoracic cesophagus to overcome the obstruc- 
tion to the passage of food and terminates in atony 
of the dilated oesophagus with dysphagia, regurgita- 
tion of food, and malnutrition. Auerbach’s auto- 
nomic plexus, situated between the longitudinal and 
circular muscle layers, maintains the tonus of 
closure. This is not sufficient for spasm, but it no 
longer responds to the normal reflex of opening 
achalasia of Hurst) and is overcome only by the 
weight of food accumulating in the oesophagus. 

Stretching by sounds or balloons and the incision 
of Heller are curative insofar as they paralyze the 
autonomic neuromuscular function of the epicardia, 
but as the lesions they produce are reparable, re- 
currences are frequent. 

[he author describes an operation, first suggested 
by him in 1924, which is intended to destroy 
Auerbach’s plexus throughout the entire epicardial 
region and thereby effect a radical cure of the con- 
dition. It consists of decortication of the epicardia 
from its adventitia and longitudinal muscle in the 
plane occupied by the plexus. It causes paralytic 
dilatation of the circular muscle which tonically 
closes the epicardia and corrects the obstruction 
permanently. 

The author reports four cases in which it was 
performed. In all, it resulted in marked improve- 


ment. The dysphagia and regurgitation ceased, and 
there was no incontinence of the epicardia. How- 
ever, some stasis of food in the cesophagus still per- 
sisted, apparently because gastric hypertonicity per- 
sisted in spite of resection of the vagi at the level of 


the decortication. EUGENE T. Leppy, M.D. 
Eggers, C.: Experiences with Carcinoma of the 
(Esophagus. J. Thoracic Surg., 1933, ii, 2209. 
The author reports seventeen carcinomata of the 
cesophagus—five involving the upper end, nine the 
thoracic portion, and three the cardia. Not one was 
in the early stages. In the majority of the cases 
the symptoms had been present for over six months 

before the diagnosis was made. 

In only thirteen of the seventeen cases was it 
possible to remove the tumor and complete the 
operation. In four (30.7 per cent), the patient re- 
covered and lived for from four and a half to eight- 
een months. Two of the four patients who re- 
covered had a carcinoma of the upper endfof the 
«esophagus and two a carcinoma of the thoracic 
portion. In the three cases of carcinoma involving 
the cardia there were no recoveries. 

In several cases in which a carcinoma of the 
(esophagus was suspected too much reliance was 
placed on a negative X-ray examination, and in 
thers the biopsy report was ‘“‘no malignancy” when 


a Car 


rcinoma was present. Therefore one should not 
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accept a single negative X-ray or biopsy report. 
The condition is best diagnosed by cesophagoscopy 
with biopsy. 

There are no early pathognomonic symptoms of 
carcinoma of the esophagus. As a rule the patient 
does not present himself for examination until he 
experiences difficulty in swallowing, and this symp- 
tom generally means some degree of obstruction 
and advanced disease. All patients complaining of 
difficulty in swallowing should be examined with 
the X-ray and the cesophagoscope. 

Not until operation is performed before the pa- 
tient has become emaciated and dehydrated and 
before the disease has advanced as far as in the cases 
reported will it be possible to achieve substantially 
better results. Even when the diagnosis is made 
early and when the general condition is fair, opera 
tion for carcinoma of the oesophagus is formidable. 
However, the technical difficulties have been largely 
mastered so that the problem appears less difficult 
than some years ago. EArt O. LAtimMer, M.D. 


Friedman, M.: The Suture Method in Resections 
of the Thoracic Portion of the (sophagus 
(Zur Nahtmethodik bei Resektionen des Brustteils 
der Speiseroehre). Nov. chir. Arch., 1931, xxiii, 575 


In addition to the danger of pneumothorax, intra- 
thoracic resection of the cesophagus is rendered 
difficult by: the absence of a serous covering with 
consequent insufficiency of the suture, infection of 
the pleura and the mediastinum, and the absence of 
a mesentery with consequent poor motility of the 
organ. The author believes that the greatest diffi 
culty is the insufiiciency of the suture. In this article 
he reports experimental investigations in which he 
attempted to solve the problem by forming a serous 
covering for the part of the esophagus to be sutured 
by means of a free omental plastic operation, trans- 
plantation of the visceral pleura, and a pedunculated 
costopleural plastic operation. 

Experiment 1, Series 1. Ten dogs were given mor- 
phine and anesthetized with ether by the Meltzer- 
Auer method. In the first stage of the operation a suf 
ficiently large flap of the greater omentum was re- 
sected through a laparotomy wound, and bilateral 
phrenicotomy to cause paralysis of the diaphragm 
was done through a wide thoracotomy opening. 
Unless the diaphragm is paralyzed its movement 
will interfere with the performance of the operation 
and will endanger the integrity of the site of the 
suture by pulling the sutured ends of the w@sophagus 
apart. Next, the vagus nerves were divided or in- 
jected perineurally with a 1 per cent solution of 
novocain. The piece of omentum was wound around 
the exposed portion of the cesophagus and fixed to it 
with sutures. In the second stage of the operation, 
which was performed from four to fifteen days later, 
the oesophagus was divided in the middle of the 
transplanted piece of omentum and its distal end 
was closed completely. The diaphragm was then 
split, the stomach was pulled into the thoracic 
cavity, and an wsophagogastrostomy was done. ‘Two 
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of the dogs died from empyema and general exhaus- 
tion before the second stage of the operation and 
eight died one or two days after the second interven- 
tion. The union of the oesophagus and the stomach 
at the site of anastomosis was found tobe complete. 

Series 2. Ten dogs were anesthetized in the same 
way as those of the first series. Thoracotomy was 
then done, the exposed oesophagus dissected from 
the diaphragm, and the greater omentum drawn out 
through the opening in the diaphragm and wound 
around the oesophagus. After this operation six of 
the dogs died. In the second stage of the operation 
the oesophagus was divided, its distal end was closed 
completely, and its proximal end sutured to the 
stomach or simple suture of the divided cesophagus 
without resection was done. All of the dogs died, 
one on the operating table and the others from one 
to eight days after the operation. At necropsy the 
cesophagus and stomach were found well united. 
Microscopic examination of the part of the cesopha- 
gus covered by the greater omentum revealed that 
the greater omentum was well united to the wall of 
the cesophagus and fully retained its properties as a 
serous covering. The dogs died because of too much 
trauma and the displacement of the stomach into 
the thoracic cavity. 
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Experiment 2. In this experiment a pleural leai 
was used as a covering for the oesophagus. The us 
of the visceral layer alone for this purpose was im 
possible because of technical reasons, but the vi 
ceral layer with a thin layer of the pulmonary 
parenchyma was satisfactory. The five dogs treatc:| 
in this manner recovered very well from the {i 
stage of the operation, but four of them died alter 
the second intervention. The pathologico-anato: 
ical and microscopic investigations showed tl 
like the greater omentum, the pleura furnishe 
good serous covering for the oesophagus. The lu 
was covered with a delicate cicatricial tissue and 
parenchyma apparently did not suffer in any wa) 

Experiment 3. In two dogs the oesophagus 
covered with pedunculated flaps of the costal pleura 
together with a thin layer of muscle. Both of 1! 
animals died from pneumonia two days after 
operation. 

As a result of his investigations the author di 
the conclusion that transplantation of the gr 
omentum and the visceral layer of the pleura 
gether with a thin layer of pulmonary tissue per: 
the application of a typical Lembert suture 
subsequent good adhesion of the oesophageal « 
gastric walls to be united. G. ALIpoy 
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ABDOMINAL WALL AND PERITONEUM 


Smith, R. S.: Passive Antitoxic Immunity in 
Streptococcal Infection of the Peritoneum. 
Surg., Gynec. & Obst., 1933, lvi, 169. 
he author reports experiments carried out on 
its in which a Dochez strain of streptococcus 

a case of scarlet fever was used. 
n rabbits which received subcutaneous injec 
ns of 2 c.cm. of antitoxin sixteen hours previously 
ten normal controls were given an intraperito- 
| injection of 10 c.cm. of a sixteen-hour tryptic 
ligest broth culture of the streptococcus. The 
animals were studied in pairs, one protected by 
ntitoxin and one unprotected, and were selected 
ording to breed, sex, and weight. All of the 
| twenty 
hours, whereas all of the protected animals survived. 
latter were killed at intervals after recovery 
m the acute infection. 
In the blood an early leucocytosis followed by a 
arked leucopenia was characteristic of the re- 
tion to the inoculation with streptococcal culture 
in both the immunized animals and the controls. 
Blood cultures indicated that a more severe bac- 
terlemia occurred in the unprotected rabbits. Six 

hours after infection all of these animals yielded a 

positive blood culture, whereas in the cases of the 

rotected animals only one test was positive. 
In the protected animals, which were killed 
iter their recovery from the acute phase of the 
fection, there was a marked hyperplasia of the 
ymphoid tissues throughout the body with a pro- 
nounced myeloblastic reaction in the bone marrow. 
These experimental data demonstrate that a high 
e of immunity to intraperitoneal inoculation 
toxigenic, moderately virulent scarlatinal 
streptococcus can be produced by the administra- 
ion of specific antitoxin and that the highest degree 
passive antitoxic immunity to streptococcal in- 
tion of the peritoneum is produced by prophylac- 

1dministration of the serum. 
Cuar es F. DuBotrs, M.D. 


GASTRO-INTESTINAL TRACT 


Trippe, C. M.: Oral Administration of Metaphen 
in the Treatment of Gastric and Duodenal 
Ulcers. Ann. Int. Med., 1933, vi, 901. 


ing the last four years a 1:500 solution of 
en, an organic mercurial preparation, was 
n twenty-six cases of gastric ulcer and fifty-six 


duodenal ulcer. In twenty-seven of the 
‘thorough X-ray studies had been made, and 
here was a psychoneurosis of the hysterical, 
or compulsion type. Four cubic centimeters 
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of the metaphen solution were given three times a 
day. No other medication was used, and there was 
no limitation of the diet. 

The patients were relieved of pain in an average 
of three days without any demonstrable toxic effect 
from the metaphen. Not only were the subjective 
symptoms controlled, but there was roentgen evi- 
dence of objective improvement with complete dis- 
appearance of the gastric and duodenal lesions. 

The author suggests that the action of metaphen 
may be due to control of infection in the gastro 
intestinal tract. SAMUEL J. Focetson, M.D. 


McIver, M. A.: Acute Intestinal Obstruction. 
Second Installment. Am. J. Surg., 1933, xix, 363. 


Early postoperative obstruction of the intestines 
is usually due to adhesions produced by an inflam- 
matory exudate. In 335 cases of acute intestinal ob- 
struction treated at the Massachusetts General Hos- 
pital, Boston, the average time between the original 
operation and the operation for obstruction was 
eleven days. In 37 cases the condition occurred sooa 
after the operation. In 35 of 66 cases of early post- 
operative obstruction the condition followed ap- 
pendectomy and in 29 of these a drain was used. In 
10 cases it followed a pelvic operation on a woman; 
in 7 cases, an operation for carcinoma of the rectum; 
in 2 cases, an operation for carcinoma of the sig- 
moid; and in 1 case each, resection of the jejunum, 
closure of a perforated gastric ulcer, and the repair 
of a ventral hernia. In 9 cases it was due to miscella- 
neous causes. Strangulation is not common in early 
postoperative obstructions. Among 69 cases re- 
viewed there were only 2 of strangulation by bands 
and 3 of strangulation by volvulus. Early post- 
operative obstructions occur most frequently in the 
lower portion of the small intestine. They are more 
common in males than in females. Of the 37 patients 
whose cases are reviewed, 30 were males. 

The symptoms of early postoperative intestinal 
obstruction are similar to those of intestinal obstruc- 
tion from any cause. In 12 of the 37 cases reviewed 
there was a complicating peritonitis which made it 
necessary to distinguish between paralytic ileus and 
mechanical obstruction. In addition to infection and 
trauma producing adhesions, operative procedures 
which alter the normal relations of the intestinal 
tract, such as anastomoses, enterostomies, and co 
lostomies, may cause early postoperative obstruc- 
tion. These procedures may result in abnormal 
apertures or arches through which the bowel her 
niates. 

Volvulus of the bowel occurs relatively fre- 
quently. Its most common sites in the large in 
testine are the sigmoid flexure and the cecum. An 
abnormally mobile portion of the bowel predisposes 
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of the dogs died from empyema and general exhaus- 
tion before the second stage of the operation and 
eight died one or two days after the second interven- 
tion. The union of the oesophagus and the stomach 
at the site of anastomosis was found tobe complete. 

Series 2. Ten dogs were anesthetized in the same 
way as those of the first series. Thoracotomy was 
then done, the exposed oesophagus dissected from 
the diaphragm, and the greater omentum drawn out 
through the opening in the diaphragm and wound 
around the oesophagus. After this operation six of 
the dogs died. In the second stage of the operation 
the oesophagus was divided, its distal end was closed 
completely, and its proximal end sutured to the 
stomach or simple suture of the divided cesophagus 
without resection was done. All of the dogs died, 
one on the operating table and the others from one 
to eight days after the operation. At necropsy the 
cesophagus and stomach were found well united. 
Microscopic examination of the part of the oesopha- 
gus covered by the greater omentum revealed that 
the greater omentum was well united to the wall of 
the cesophagus and fully retained its properties as a 
serous covering. The dogs died because of too much 
trauma and the displacement of the stomach into 
the thoracic cavity. 


Experiment 2. In this experiment a pleural lea} 
was used as a covering for the oesophagus. The us 
of the visceral layer alone for this purpose was im 
possible because of technical reasons, but the vis 
ceral layer with a thin layer of the pulmonary 
parenchyma was satisfactory. The five dogs treatc: 
in this manner recovered very well from the first 


stage of the operation, but four of them died after 


the second intervention. The pathologico-anato: 
ical and microscopic investigations showed that, 
like the greater omentum, the pleura furnished 
good serous covering for the oesophagus. The lung 
was covered with a delicate cicatricial tissue and i 
parenchyma apparently did not suffer in any way. 

Experiment 3. In two dogs the oesophagus was 
covered with pedunculated flaps of the costal pleur: 
together with a thin layer of muscle. Both of th 
animals died from pneumonia two days after the 
operation. 

As a result of his investigations the author dra 
the conclusion that transplantation of the grea 
omentum and the visceral layer of the pleura 
gether with a thin layer of pulmonary tissue permit 
the application of a typical Lembert suture wi! 
subsequent good adhesion of the oesophageal ani 
gastric walls to be united. G. Avtpov (Z 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 


Smith, R. S.: Passive Antitoxic Immunity in 
Streptococcal Infection of the Peritoneum. 
Surg., Gynec. & Obst., 1933, lvi, 169. 

The author reports experiments carried out on 
rabbits in which a Dochez strain of streptococcus 
from a case of scarlet fever was used. 

len rabbits which received subcutaneous injec- 
tions of 2 c.cm. of antitoxin sixteen hours previously 
and ten normal controls were given an intraperito- 
neal injection of 10 c.cm. of a sixteen-hour tryptic 
digest broth culture of the streptococcus. The 
animals were studied in pairs, one protected by 
antitoxin and one unprotected, and were selected 
according to breed, sex, and weight. All of the 
unprotected rabbits died in from six to twenty 
hours, whereas all of the protected animals survived. 
The latter were killed at intervals after recovery 
from the acute infection. 

In the blood an early leucocytosis followed by a 
marked leucopenia was characteristic of the re- 
action to the inoculation with streptococcal culture 
in both the immunized animals and the controls. 

Blood cultures indicated that a more severe bac- 
teriemia occurred in the unprotected rabbits. Six 
hours after infection all of these animals yielded a 
positive blood culture, whereas in the cases of the 
protected animals only one test was positive. 

In the protected animals, which were killed 
after their recovery from the acute phase of the 
infection, there was a marked hyperplasia of the 
lymphoid tissues throughout the body with a pro- 
nounced myeloblastic reaction in the bone marrow. 

These experimental data demonstrate that a high 
degree of immunity to intraperitoneal inoculation 
with toxigenic, moderately virulent  scarlatinal 
streptococcus can be produced by the administra- 
tion of specific antitoxin and that the highest degree 
of passive antitoxic immunity to streptococcal in- 
fection of the peritoneum is produced by prophylac- 
tic administration of the serum. 

CHARLES F. DuBors, M.D. 


GASTRO-INTESTINAL TRACT 


Trippe, C. M.: Oral Administration of Metaphen 
in the Treatment of Gastric and Duodenal 
Ulcers. Ann. Int. Med., 1933, vi, 901. 


During the last four years a 1:500 solution of 
metaphen, an organic mercurial preparation, was 
given in twenty-six cases of gastric ulcer and fifty-six 
cases of duodenal ulcer. In twenty-seven of the 
cases, thorough X-ray studies had been made, and 
in all there was a psychoneurosis of the hysterical, 
anxiety, or compulsion type. Four cubic centimeters 


519 


of the metaphen solution were given three times a 
day. No other medication was used, and there was 
no limitation of the diet. 

The patients were relieved of pain in an average 
of three days without any demonstrabie toxic effect 
from the metaphen. Not only were the subjective 
symptoms controlled, but there was roentgen evi- 
dence of objective improvement with complete dis- 
appearance of the gastric and duodenal lesions. 

The author suggests that the action of metaphen 
may be due to control of infection in the gastro 
intestinal tract. SAMUEL J. Focrtson, M.D. 


McIver, M. A.: Acute Intestinal Obstruction. 
Second Installment. Am. J. Surg., 1933, xix, 363. 


Early postoperative obstruction of the intestines 
is usually due to adhesions produced by an inflam 
matory exudate. In 335 cases of acute intestinal ob 
struction treated at the Massachusetts General Hos- 
pital, Boston, the average time between the original 
operation and the operation for obstruction was 
eleven days. In 37 cases the condition occurred soon 
after the operation. In 35 of 66 cases of early post 
operative obstruction the condition followed ap 
pendectomy and in 29 of these a drain was used. In 
10 cases it followed a pelvic operation on a woman; 
in 7 cases, an operation for carcinoma of the rectum; 
in 2 cases, an operation for carcinoma of the sig- 
moid; and in 1 case each, resection of the jejunum, 
closure of a perforated gastric ulcer, and the repair 
ot a ventral hernia. In 9 cases it was due to miscella- 
neous causes. Strangulation is not common in early 
postoperative obstructions. Among 69 cases re- 
viewed there were only 2 of strangulation by bands 
and 3 of strangulation by volvulus. Early post- 
operative obstructions occur most frequently in the 
lower portion of the small intestine. They are more 
common in males than in females. Of the 37 patients 
whose cases are reviewed, 30 were males. 

The symptoms of early postoperative intestinal 
obstruction are similar to those of intestinal obstruc- 
tion from any cause. In 12 of the 37 cases reviewed 
there was a complicating peritonitis which made it 
necessary to distinguish between paralytic ileus and 
mechanical obstruction. In addition to infection and 
trauma producing adhesions, operative procedures 
which alter the normal relations of the intestinal 
tract, such as anastomoses, enterostomies, and co- 
lostomies, may cause early postoperative obstruc- 
tion. These procedures may result in abnormal 
apertures or arches through which the bowel her 
niates. 

Volvulus of the bowel occurs relatively fre- 
quently. Its most common sites in the large in 
testine are the sigmoid flexure and the cecum. An 
abnormally mobile portion of the bowel predisposes 
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to volvulus. Volvulus usually causes early inter- 
ference with the blood supply as the result of twisting 
of the vessels in the mesentery and marked disten- 
tion of the gut. In 9 of the 15 cases of volvulus re- 
viewed by the author there was serious interference 
with the circulation. In 5, the changes were so great 
that resection was necessary. In addition to the 
sigmoid and caecum, the volvulus may involve the 
small intestine. While volvulus of the sigmoid is be- 
lieved to be more common than volvulus of the 
cecum, in the cases reviewed by the author the 
incidence of the two conditions was the same. 
Volvulus of the sigmoid is most common after mid- 
dle age. It is characterized by the sudden onset of 
severe pain and vomiting. The pain is usually 
located in the left lower quadrant and radiates 
across the lower part of the abdomen. Other mani- 
festations of the condition are obstipation and 
marked distention of the abdomen. 

Volvulus of the caecum may occur in a number of 
different ways. The caecum may be bent on itself 
so that the lower part of the posterior surface be- 
comes anterior and lies with the appendix along the 
ascending colon, or it may be rotated and twisted 
clockwise on its long axis. In cases in which the 
cxcum and the ascending colon have a long meso- 
colon, the bowel may be twisted on its mesenteric 
axis in the same way as in sigmoid volvulus. In most 
instances there are congenital malformations in the 
development of the gut. 

In the small intestine volvulus is most frequent in 
the lower portion of the ileum. The most frequent 
cause of volvulus of the small intestine is probably 
fixation or distortion of the mesentery by bands of 
adhesions. 

Of 3 cases in the author’s series in which volvulus 
complicated convalescence from an abdominal op- 
eration, the small intestine was involved in 2 and 
the cecum in 1. In 2 cases reviewed, the volvulus 
occurred without a previous operation. 

Intussusception is of 3 types. Enteric intussuscep- 
tion is relatively infrequent, occurring in only from 
10 to 15 per cent of all cases. However, as it occurs 
in older children and adults, its incidence as de- 
termined in a given clinic depends upon the ratio of 
infants to older persons admitted to that clinic. As 
a rule it is due to a pedunculated tumor such as a 
polyp, carcinoma, or hemangio-endothelioma. 

In about 6 per cent of cases of intussusception 
only the colon is involved. Colonic intussusception 
also occurs in adults and is usually due to a tumor. 

Most common is intussusception involving the 
terminal ileum, the cecum, and the colon. This is 
of the following 3 types: (1) the ileocecal type, in 
which the ileocecal valve heads the intussusceptum, 
(2) the ileocolic type, in which the ileum is found 
within the cecum, but the valve does not form the 
apex (the intussusception begins in the terminal 
ileum close to the valve and passes through the 
valve), and (3) the compound ileocolic type, in which 
an enteric intussusception starting in the ileum 
about 12 in. from the ileocwecal valve enters the 
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colon by pushing the valve before it. Meckel’s 
diverticulum may act as a pedunculated tumor hy 
becoming inverted. 

The lesion in intussusception depends largely on 
the extent of the involvement of the mesenteric cir 
culation. If there is no constriction of the mescy 
teric vessels the intussusception may be tolerate: 
for a long time. In most cases, however, there is : 
constriction of the veins which produces swelling an 
oedema of the intestinal wall. As the result of in 
farction caused by interference with the blood su; 
ply the intussusception may become necrotic. 

Acute intussusception occurs most frequent], 
the first year of life and is more apt to occur in \ 
nourished than in poorly-nourished infants. [1 
twice as common in males as in females. It is n 
frequent in the spring and winter. Its onset is + 
den. The pain is of a colicky type. Following 1 or 2 
normal evacuations, blood and mucus may 
passed. In adults, the picture is not so characteristic 
as in children. ALTON OCHSNER, M.1|) 


Petrén, G.: Ileostomy in Mechanical Obstruction 
of the Intestines Following Acute Appendicitis 
(Ueber Ileostomie bei mechanischem Darmhindernis 
im akuten Appendicitis-Nachverlauf). Acta chirurg. 
Scand., 1932, Ixxii, 345. 

The author concludes from his experience that 
at laparotomy for mechanical ileus developing a/ter 
an operation for appendicitis-peritonitis, the surgeon 
should usually be content with ileostomy under local 
anesthesia. 


Anschuetz, W.: Ileus in Cirrhosis of the Liver 
(Ueber Ileus bei Lebercirrhosen). Acta chirurg. 
Scand., 1932, xxi, 32. 

In the first part of his article the author discusses 
the difficulties in the diagnosis of ileus. The condi- 
tion must be differentiated from a transient <lis- 
turbance of the passage through the gut. \\ith 
regard to this differentiation the author calls aticn- 
tion to a valuable sign which is easy to demonstrate, 
viz., a tinkling splash in some of the loops. A 
negative outcome of this test is not reliable. \Jore 
reliable is the roentgen demonstration of mirror 
formation in the intestine. This should always be 
used as a control. 

The difficulties in the determination of the cause 
and therefore of the prognosis of ileus have le: toa 
somewhat schematic but nevertheless for the pr: sent 
quite justifiable indication for operation. ‘Too long 
delay of treatment may jeopardize the patint’s 
health. 

In the second part of his article the author reports 
the clinical histories of six cases of cirrhosis «1: the 
liver with ileus in which the diagnosis was vcrilied 
by operation and autopsy, and cites two cases 
which were not operated upon. In discussing lour 
cases reported by others he states that the associa 
tion of ileus and similar disturbances with cirrhosis 
of the liver is by no means so rare as might be sup- 
posed from the literature. Knowledge of the pres 
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ence of such a complication may save the patient 
from unnecessary and dangerous operations. 

In cirrhosis of the liver, ileus sometimes occurs 
fairly acutely with violent attacks of pain, disten- 
ion of the abdomen, and meteorism. Ascites is 

nerally present. Before operation, however, it is 

‘ always obvious and seldom present in large 
uantity. Cirrhosis of the liver is almost never 
iagnosed prior to operation as the meteorism 
siders examination difficult or the possibility of 

patic cirrhosis is not considered. In most cases, 
operation has been done because of the suspicion 
of ileus due to carcinoma of the intestine. 

In cases of cirrhosis of the liver, ileus is to be 
regarded as a reflex phenomenon as in cases of 
gall-stone colic, cholecystitis, and ureteral calculi. 
Pscudo-gall-stone colic in liver cirrhosis is well 
known. The effect of the reflex in the sympathetic 
area in the cases cited is not known. In liver 
cirrhosis the intestinal tract may be predisposed to 
the condition because of stasis in the portal vein. 

Whenever possible, the treatment should be 
expectant. Opium and atropin preparations are 
recommended. In all but one of the surgically 
treated cases cited by the author death occurred as 
the result of the operation. 


Mateer, J. G., and Hartman, F. W.: Primary Car- 
cinoma of the Duodenum. J. Am. M. Ass., 
1933, XCix, 1853. 

The authors report 6 primary carcinomata of the 
duodenum which were found among 176,000 patients 
admitted to their clinic. They classify carcinomata 
of the duodenum according to their site as (1) supra- 
ampullary, (2) peri-ampullary, and (3) infra-ampul- 
lary. In the discussion of their cases they include, 
for comparison, 2 cases of carcinoma arising in the 
common bile duct and 1 case of carcinoma arising 
in the small ducts at the head of the pancreas which 
came to autopsy. 

In 5 of the 6 cases of primary duodenal carcinoma 
jaundice was present. In the case of infra-ampullary 
carcinoma it was absent. In the case of supra- 
ampullary carcinoma it was due to involvement of 
the common bile duct by inflammatory swelling in 
the head of the pancreas. In 1 case it cleared up 
completely on 2 occasions. The intermittency was 
explained by necrosis at the site of the growth 
which temporarily caused complete biliary obstruc- 
tion. In 3 of the 4 cases of peri-ampullary carcinoma 
the patient had chills and fever, and in 2 of them 
multiple abscesses of the liver were found at autopsy. 
Iwo of the 6 patients died from gross hemorrhage. 

In 3 cases a palpable tumor was present. Occult 
blood in the stool was a constant finding. In the 
absence of bleeding from the gums, peptic ulcer, and 
tumors of the stomach and colon, this is of great aid 
in the diagnosis. Duodenal biliary drainage is also 
of aid as persistent absence of bile from the duo- 
denum is a reliable index of malignant biliary ob- 
struction arising from the head of the pancreas, 
the common bile duct, or the ampulla of Vater. 


In the case of supra-ampullary carcinoma the 
tumor had invaded the wall of the duodenum and 
was resting on the head of the pancreas, but the 
pancreas was not involved. The histological picture 
suggested that the neoplasm arose in a benign ulcer. 
There were large atypical cells forming pseudo- 
alveoli and numerous mitotic figures. 

In the case of infra-ampullary carcinoma the 
margin of the tumor was only slightly indurated 
and not thickened or everted. The histological 
picture was that of an entirely undifferentiated car- 
cinoma, and there were widespread metastases. 

One of the peri-ampullary carcinomata showed 
squamous-celled and mixed squamous-celled and 
columnar-celled areas, which the authors explain on 
the same basis as metaplasia of the epithelium in 
the gall bladder. 

The authors believe that intermittent jaundice of 
the obstructive type accompanied by fever is an 
important diagnostic criterion of peri-ampullary 
carcinoma. 

With regard to the treatment they discuss the 
possibility of excising these growths provided they 
could be diagnosed early enough. They state that 
any attack on the tumor should be preceded by 
cholecystenterostomy. For cases of infra-ampullary 
carcinoma with obstruction they suggest gastro 
enterostomy or duodenojejunostomy. 

Roscoe R. GrAnAm, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Moss, W.: Experimental Obstructive Jaundice: 
Its Effect on Fibrinogen and Coagulation of the 
Blood. Arch. Surg., 1933, XXvi, 1. 

The wide diversity of opinion and the conflicting 
data in the literature indicate that as yet there is no 
satisfactory explanation of the hemorrhagic tend 
ency in patients suffering from jaundice. Moss re- 
ports experiments carried out on twenty-seven dogs 
to determine whether there is a relationship between 
the fibrinogen content of the blood plasma, the de 
gree of icterus, and the coagulation time of the 
blood in obstructive jaundice. Jaundice was pro 
duced by dividing the common and accessory bile 
ducts. Of the twenty-one dogs which lived to 
develop marked jaundice, all died from diffuse 
hepatitis. The average length of survival was 
thirty-one and six-tenths days. The fibrinogen in 
the blood plasma was determined at intervals during 
the disease by the Wu method, the icterus index by 
the LaMotte-Pigford colorimetric method, and the 
coagulation time by the use of the Brodie-Russell 
Boggs coagulometer. 

It is evident from the results obtained that there 
is no parallelism between the fibrinogen content of 
the blood and the degree of icterus. During the 
first week following the obstruction, the fibrinogen 
content, the icterus index, and the coagulation time 
were increased, but during the second and third 
weeks the fibrinogen content continued to increase 
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whereas the icterus index and the coagulation time 
either decreased or remained stationary. 

The results show also that the bile is an irritant 
to the liver and in obstructive jaundice is a stimulus 
to the formation of more fibrinogen by the liver. 

The considerable increase in the fibrinogen con- 
tent of the blood which occurred just before death 
may have been due to concentration of the plasma 
by dehydration. 

The fluctuation of the coagulation time coincided 
with that of the degree of icterus. The increase in 
the icterus index is self-explanatory. The decrease 
in the icterus index after the first week was probably 
due to the destruction of liver cells. 

Deficiency of calcium in the serum should not be 
considered a causative factor in the production of 
hemorrhage in obstructive jaundice. The results of 
investigations reported in the literature indicate 
that a deficiency of calcium is not constant in 
jaundice and is not directly concerned in prolonga- 
tion of the coagulation time. 

The theory that heparin is a cause of the bleeding 
has not been proved by clinical or experimental 
observations. The investigation herewith reported 
demonstrates that bile causes destruction of the 
hepatic parenchyma, and the possibility that heparin 
is increased in the blood in obstructive jaundice is 
admitted. 

In practically all of the determinations the 
coagulation time remained above the normal limits. 
It is not a satisfactory index of a hemorrhagic tend- 
ency in the presence of jaundice. 

In conclusion the author states that as yet there 
is no adequate proof that any one factor is alone 
responsible for the hemorrhage. 

Norman C. Buttock, M.D. 


Boshamer, K.: The Nature and Prevention of 
Auto-Intoxication in Acute Pancreatic Ne- 
crosis (Art und Verhuetungsmoeglichkeiten der 
Autointoxikation bei der akuten Pankreasnekrose). 
Arch. f. klin. Chir., 1932, clxxi, 574. 

Acute pancreatic necrosis which, after developing 
suddenly, causes severe manifestations in the ab- 
domen and circulation has still a mortality of over 
50 per cent in spite of all efforts to combat it and 
in spite of earlier operations. Therefore, a continued 
search is being made for a method of treatment that 
will fix the toxic substances and permit their re- 
moval. 

Ail experiments to obtain a passive immunity 
have been, and will probably always be, unsuccess- 
ful. Therefore a more favorable prognosis can be ex- 
pected only when it is possible to diminish the effects 
of the toxin of pancreatic necrosis. 

From his extensive studies the author concludes 
that the fatal termination of pancreatic necrosis de- 
pends on an auto-intoxication with the specific 
pancreatic ferment, trypsin, and that the point of 
attack of the substance is the reticulo-endothelium 
of the abdominal cavity. However, this toxicosis 
is dependent upon the presence of protein-decom- 
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position products damaging the cells to such a degree 
that the ferment can become active. On this theory 
regarding the nature of the intoxication and | 
point of attack of the toxin, various therapeuti 
measures to suppress the toxicosis have been ba 
However, only one, which aims to hinder the p 
tration of trypsin into the cells, is of practical value 

The remedy which the author has found t 
useful in animal experiments is heparin given 
travenously in doses of 0.3 repeated several ti: 
As heparin causes a rapid, transitory lowering o! ‘| 
blood pressure he injects ephitonin (epinephvi 
simultaneously. This treatment was successful 
in two cases of severe pancreatic necrosis in hi 
beings. 

In the procedure recommended by the author ; 
laparotomy with exposure and drainage of 
pancreas in the usual manner is first perfor 
After the operation a continuous intravenous 
infusion of Ringer’s solution is given, and th: 
the cannula, at intervals of two, three, and 
hours, 0.3 of heparin and 1 c.cm. of ephitoni 
injected. 

In the first case the patient received 2.3 of he 
and 7 c.cm. of ephitonin in forty-eight hours, a 
the second case 2.0 of heparin and 6 c.cm. of ephi 
in thirty-six hours. 

Unfortunately, the price of heparin is very ‘ig 
60 marks per gram. NEUPERT 


Silberberg, M.: End-Results of Splenectomy i 
HzmolyticIcterus (Ueber die Dauerresulta 
Splenektomie bei haemolytischem Ikterus). _/rch. 
f. klin. Chir., 1932, clxxi, 568. 

The author reports four cases of hemulyti 
icterus in which splenectomy was performed. One 
of the patients died on the second postoperatiy« day 
from thrombosis of the portal vein, but the three 
others withstood the operation and were in exellent 
condition four and a half years, five years, an! on 
year later, respectively. 

The first case was that of a girl twenty seven 
years of age. Before the operation the erythrocyte 
count was 2,900,000, the leucocyte count was 7,000 
and the hemoglobin amounted to 45 per cent. In the 
differential white cell count the immature cells 
amounted to 4 per cent, the cells with rod--)aped 
nuclei to 34 per cent, the cells with segmented nuclei 
to 34 per cent, the lymphocytes to 18 per cent, the 
monocytes to 7 per cent, and the basophiles t« 1 per 
cent. Marked anisocytosis and polychromasi« were 
present. In the fragility test the osmotic resistance 
of the erythrocytes was found to be diminished, 
hemolysis began at 0.6 per cent. Four and a hali 
years after the operation the erythrocyte count was 
4,600,000, the hemoglobin amounted to 55 per cent, 
and the osmotic resistance was unchanged; |:.cmol- 
ysis began at 0.58 per cent. 

The second case was that of a woman twei 
years of age. Before the operation the ery! 
count was 3,000,000, the leucocyte count wa 
the hemoglobin amounted to 55 per cent, 
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osmotic resistance of the erythrocytes was dimin- 
shed; hemolysis began at from 0.58 to 0.6 per 
ent. In the white-cell count the cells with seg- 
mented nuclei amounted to 61.5 per cent, the cells 
vith rod-shaped nuclei to 15 per cent, the immature 
ells to 1.5 per cent, the lymphocytes to 11.5 per 
cent, and the monocytes to 10.5 per cent. Five 
years and two months after the operation the 
erythrocyte count was 4,690,000, and hemolysis 
began at from 0.52 to 0.54 per cent. 

The third case was that of a man twenty-four 
years of age. Before the operation the erythrocyte 
count was 2,700,000, the leucocyte count was 7,000, 
and hemolysis began at from 0.54 to 0.56 per cent. 
The serum-bilirubin was increased. One year after 
the operation the erythrocyte count was 5,000,000, 
the leucocyte count was 9,300, and hemolysis began 
at 0.56 per cent. 

On the basis of his good results the author recom- 
mends splenectomy. W. Poute (Z). 


MISCELLANEOUS 


Sauerbruch, F., Chaoul, H., and Adam, A.: An 
Anatomicoclinical and Roentgenological Con- 
tribution on Hiatus Hernia (Anatomisch-klin- 
ischer und roentgenologischer Beitrag zur Hiatus- 
hernie). Deutsche med. Wchnschr., 1932, ii, 1391. 


The authors, who have operated upon 7 para- 
oesophageal diaphragmatic herniz, 6 traumatic dia- 
phragmatic herniz, and 1 congenital hiatus hernia 
(malformation with shortened cesophagus), report 
a study of the problem of the so-called hiatus hernia. 
In connection with the researches of Akerlund, 


Oehnell, Barsony, and Berg, Knothe demonstrated 
roentgenologically 300 hiatus herni# in patients 
seen at the Bergmann Clinic in the period of a year. 
At the moment the opaque fluid entered the lower 
third of the cesophagus there were seen above the 
diaphragm, with the patient in the dorsal position, 
sharply circumscribed shadows varying in size from 
those which were quite small to those the size of the 
palm of the hand. These were interpreted by 
Knothe and others as gastric shadows produced by 
the temporary pulling or pushing up of the stomach 
with the anatomical cardia as the result of patho- 
logical changes in the hiatus. In the presence of 
regressive changes at the hiatus, a so-called ‘‘trac- 
tion luxation’”’ (Bergmann) occurs because of axial 
contraction of the cesophagus. 

_ The authors believe that even in the presence of 
insufficiency of the hiatus, displacement of the 
stomach into the thorax in the sense of herniation is 
hardly possible as mobility is limited by the firm 
muscular attachments between the diaphragm 
and cesophagus. Anatomical investigation has 
shown that a special anchoring of the hiatus is 
effected by a broad muscular layer of the diaphragm 
which has a tendinous insertion on the cesophagus 
and can be followed directly from the oesophageal 
musculature over into the diaphragm. Roent- 
genological studies have shown that on deep inspira- 
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tion in the dorsal position the opaque medium is 
shaken, and on prolonged inspiration it is driven 
upward into the lower portion of the cesophagus. 
This simulates the picture described by Knothe and 
occurs also in the presence of organic or functional 
changes in the cardial region. 

In support of the authors’ view is the fact that 
when the oesophagus is empty the findings at- 
tributed to hiatus hernia are never produced even 
by contraction of the abdominal or respiratory 
muscles or a change in the position of the body. 
The shadows first become visible after filling from 
above. Under continuous roentgen control with 
serial roentgenography, the stomach filled with an 
opaque medium never shows the described projec- 
tions above the diaphragm even when w*er and 
soft bread are added. The stomach filled with con- 
trast material never rises above the diaphragm. 

The shadows interpreted as gastric were those of 
the dilated cesophagus which during expiration 
emptied itself in 2 stages. Accordingly, they were 
due to supraphrenic dilatations of the cesophagus. 
Moreover, the less frequently observed apparent 
projections of the cardial portion of the stomach 
above the diaphragm are not herniz, but protru- 
sions in the dome of the elevated diaphragmatic 
cesophageal muscle. Whether disturbances of the 
cardiovascular system can develop either directly 
or indirectly from these conditions as from para- 
cesophageal defects seems questionable. However, 
the researches of Akerlund, Barsony, Berg, and 
Knothe have given us new knowledge concerning 
the behavior of the cardial csophageogastric por- 
tion during the act of swallowing. 

The article contains schematic drawings and 
roentgenograms of the hiatus region and is supple- 
mented with a bibliography. RUEDEL (Z). 


Cimino, S.: Bacteriological Researches in the 
Associated Syndromes of the Right Side of the 
Abdomen (Ricerche batteriologiche nelle sindromi 
associate dell’addome destro). Policlin., Rome, 1932, 
Xxxix, sez. Chir., 721. 

Cimino undertook a series of bacteriological in- 
vestigations in the cases of sixty patients with 
symptoms referred to the right side of the abdomen. 
Acute or chronic appendicitis was present in all and 
in many was associated with cholecystitis or peptic 
ulcer or both. Bacteriological examinations were 
made of the appendix, peritoneal adhesions, and 
peritoneal fluid, and of lymph nodes from many 
different parts of the abdomen but especially from 
the ileocecal, mesenteric, omental, and gastric 
regions. The author studied also the immunological 
reactions of the patients’ sera to the bacteria iso- 
lated. 

Bacteria were isolated in fifty-seven of the sixty 
cases. The greatest number of positive cultures 
were yielded by the ileocecal glands. Glands from 
the lesser curvature of the stomach were always 
sterile. Peritoneal adhesions and peritoneal fluid 
frequently yielded positive cultures. 
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Mentioned in order of decreasing frequency, the 
organisms found were the bacillus coli, staphylococci, 
streptococci, pneumococci, enterococci, tetracocci, 
and bacillus paratyphosus. 

Specific immunological reactions were obtained in 

fourteen of thirty-six cases studied. 
. The author discusses the general course of the 
abdominal lymphatics and reviews the various 
theories regarding the réle of acute and chronic 
appendicitis in the pathogenesis of gall-bladder 
disease and peptic ulcer. Peter A. Rost, M.D. 


Lewis, F. I1.: Pneumoperitoneum Following Lapa- 
rotomy. Canadian M. Ass. J., 1933, xxviii, 18. 

In forty cases in which a laparotomy was per- 
formed the author made postoperative roentgeno- 
graphic studies to determine whether or not air was 
present in the peritoneal cavity. In twenty-five of 
the cases the operation was done under spinal 
analgesia and in fifteen under anesthesia induced 
with nitrous oxide and oxygen or ether. 

Air was found in the peritoneal cavity in ten (40 
per cent) of the cases in which the operation was 
performed under spinal analgesia, but in only 2 
(13.3 per cent) of those in which it was done under 
general inhalation anxsthesia. 

The author attributes the higher incidence of 
pneumoperitoneum following spinal analgesia as 
compared with general inhalation anesthesia to the 
fact that during spinal analgesia the abdominal 
wall is markedly relaxed, the intra-abdominal 
viscera tend to fall away from the abdominal wall, 
and respirations are more shallow. 

Clinically it was difficult to demonstrate absence 
of liver dullness and the presence of air. With the 
patient in the upright position the air bubble was 
usually discovered beneath the right hemidia- 
phragm. If a considerable quantity of air was 
present, it was found beneath both leaves of the 
diaphragm. When spinal analgesia was supple- 
mented by general anwsthesia and when there was 
straining during the operation, no air remained in 
the peritoneal cavity. As all of the patients operated 
upon under spinal analgesia were kept in the 
Trendelenburg position, it was thought that this 
may have played some role in the development of 


the pneumoperitoneum. In the only case in which 


the patient complained of pain, the pain was in the 


right hypochondrium. Of the twelve patients with 
air in the peritoneal cavity after the operation, on 
developed postoperative collapse of the lung. 

As a rule the air is absorbed in from ten days to 
two weeks, but sometimes it persists for as long a 
from four to six weeks. Absorption is believed to b: 
favored by having the patient lie flat in bed or by) 
elevating the foot of the bed. The presence of ai 
beneath the diaphragm may suggest a subphreni: 
abscess. ALTON ONCHSER, M.D. 


Muller, G. P., and Rademaker, L. A.: The Rdéle ! 
Infection in the Production of Postoperatiy 
Adhesions. Arch. Surg., 1933, Xxvi, 280. 


The authors undertook experiments to determi: 
the réle of infection in the production of postoper: 
tive adhesions. They used thirty guinea pigs with a 
average weight of 500 gm. Under precautions | 
sterility a piece of gauze o.5 cm. square and fo 
layers thick was placed against the peritoneum. 
ten of the animals dry sterile gauze was used; 
another ten, gauze saturated with tincture of iodi: 
and in the third ten, gauze saturated with a twen! 
four-hour broth culture of colon bacilli. The anim: 
were killed after from eight weeks to three mont! 
In those in which plain sterile gauze was used 
adhesions were found. Of those in which iodiz 
gauze was used, only one showed adhesions. 
those in which colon bacilli were embedded, in|! 
tion and extensive adhesions occurred in six, 
wound abscess developed in two, and moder 
abscesses which were healing were found in 2. ‘| 
authors state that these results are in agreem 
with the theory that infection is responsible for | 
production of adhesions. 

In an analysis of forty-two cases in which op 
ation was done for postoperative adhesions it 
found that in thirty-five cases drains were us 
This indicates that infection was present previo 
or was carried into the abdominal wound by 
drain. Of the seven cases in which the abdomen 
closed without drainage, the follow-up record sho 
that wound infection was present in six. 

MANUEL E. LICHTENSTEIN, M.|! 
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GYNECOLOGY 


UTERUS 


Frankl, O., and Ringer, M.: Benign and Malig- 
nant Polyps of the Cervix (Ueber gutartige und 
boesartige Cervixpolypen). Zentralbl. f. Gynaek., 
1932, p. 1858. 

Frankl undertook the re-examination of 318 
polyps of the uterine cervix. One hundred and thir- 
teen of the polyps were covered by squamous ep- 
ithelium or contained unusual glands. Ejighty-two 
patients were re-examined six months or longer after 
removal of the polyps. In not a single instance was 
the original diagnosis of ‘‘benign growth” subse- 
quently disproved by the development of cancer. 
The squamous epithelial covering and hyperplasia 
of the glands, which are yet mistaken for carcinoma, 
were clearly shown in various cases. The squamous 
epithelial covering of the cervical polyps was not 
interpreted as evidence of metaplasia. In a few 
patients the co-existence of cervical polyps and cer- 
vical cancer was suspected, as well as the occurrence 
of cancer in the form of a polyp and carcinomatous 
degeneration of a polyp. Attention is called to the 
not infrequent difficulty in the diagnosis, and illus- 
trative cases are cited. The author believes, how- 
ever, that experience will overcome these difficulties 
and can be acquired by study. 


As polyps may be multiple and may recur, the 
patients should be instructed to return if there is a 


recurrence of bleeding. Even though cancer of the 
cervix is present in only 1 per cent of women with 
cervical polyps, the external os should be examined 
carefully in every case in which a cervical polyp is 
found. 

Intelligent treatment of patients with polyps re- 
quires the coéperation of an experienced clinician 
with a well-trained pathologist. 

RoBert MEYER (G). 


ADNEXAL AND PERIUTERINE CONDITIONS 


Two Cases of Torsion of the 
(Zwei Faelle von Torsion der 
Acta obst. et gynec. Scand., 


Turunen, A. O. I.: 
Normal Adnexa 
normalen Adnexe). 
1932, xii, 405. 

The first case reported by the author was that 
of a primipara thirty-eight years old. For three 
days the patient had had attacks of severe pain 
on the left side of the abdomen associated with 
vomiting and symptoms of peritoneal irritation. 
The symptoms began shortly before menstruation 
after she had been scrubbing floors. At operation 
a tablespoonful of blood was discovered in the ab- 
dominal cavity and the left adnexa were found 
twisted one and a half times from left to right. 
lhe left ovary was larger than a hen’s egg and 


bluish-red. The tube was almost as thick as a 
finger, and blood welled from the abdominal ostium. 
Microscopic examination showed no other changes 
in the ovary or tube than those caused by the tor 
sion. The right adnexa were normal. 

The second case was that of a primipara thirty- 
five years old who for three months had had slight 
pains in the right side of the abdomen and symptoms 
of internal hemorrhage. The pains began during 
menstruation. At operation the right adnexa were 
found adherent to the small intestine and twisted 
one and a half times from left to right. The left 
adnexa had been extirpated previously because of 
a tubal pregnancy. The right ovary was the size 
of a hen’s egg and bluish-red. As in the first case, 
microscopic examination disclosed no changes except 
those caused by the torsion. 

In a review of the literature the author found the 
reports of sixty-two cases of torsion of normal ad 
nexa. Among these there were only 19 in which 
torsion of an ovary and tube took place simul- 
taneously. In none of these cases was a correct 
diagnosis made before operation. The most im 
portant conditions to be ruled out in the differential 
diagnosis are ectopic pregnancy, appendicitis, and 
torsion of the pedicle of a small ovarian tumor. 
Ectopic pregnancy was suspected in the author’s 
cases and in six of those of non-pregnant women 
which were reported in the literature. In cases of 
torsion, hemorrhage in the abdominal cavity is 
common, but external bleeding through the genital 
organs does not seem to occur. This observation 
may be of aid in the differential diagnosis from extra- 
uterine pregnancy in which a considerable length of 
time has elapsed since the initial attack of pain. 
Confusion of the condition with appendicitis may 
be avoided by bimanual examination. Differentia 
tion from torsion of the pedicle of a small ovarian 
tumor is more difficult. 


MISCELLANEOUS 


Zuckerman, S.: The Comparative Physiology of 
the Menstrual Cycle. Brit. \/. J., 1932, ii, tog:. 
Research on reproduction owes its remarkable 
progress in the past fifteen years chiefly to a method 
based on combined histological and experimental ob 
servations. By this method the cestrus cycles of 
many mammals have been elucidated and the vari- 
ous reproductive hormones have been discovered and 
isolated. Unfortunately the method is not applicable 
to human beings, and the difficulty of obtaining 
proved normal material from the human uterus and 
ovaries for histological study and the impossibility of 
conducting experimental research regarding the 
human menstrual cycle have prevented agreement 
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concerning many problems that must be solved be- 
fore a profitable comparison can be made between 
human and other mammalian mechanisms. Form- 
erly this problem was considered to be of only 
academic interest, but with the advent of prepara- 
tions such as cestrin and hormones of the anterior 
lobe of the pituitary gland that are ready to be ap- 
plied in clinical medicine the question of the homol- 
ogy of the menstrual cycle became of distinct 
practical importance. The common sources of sup- 
ply of reproductive hormones used in laboratory 
practice are the human placenta and human urine. 
The biological properties of the substances extracted 
from them are determined by experiments on lower 
mammals. The attempt to apply these substances 
in morbid conditions in the human being should be 
rational so far as possible, and not experimental. To 
attain this ideal, full consideration must be given to 
the similarities and differences between the men- 
strual cycle and the eestrus cycles of lower mammals. 

In approaching the question of homology it must 
be remembered that not only man but also all of the 
Old World primates which have been studied have a 
menstrual cycle, and that our knowledge of the 
menstrual cycle has been considerably advanced by 
the study of apes and monkeys. This fact raises the 
question whether or not the cycles of all primates can 
be regarded as of the same type. The common 
characteristic of all is bleeding from the uterus 
approximately every four weeks. However, there 
are certain rather gross differences. For instance, 
some of the Old World primates have a specialized 
skin about the external genitalia which swells or 
becomes red or both at regular times in the cycle. 
Other Old World primates, including man, do not 
exhibit such changes, the only external physical 
manifestation of their cycle being the menstrual 
bleeding. Baboons and chimpanzees are examples of 
primates that manifest activity of a “sexual skin.” 
In these animals menstruation occurs about every 
thirty days. Immediately after its onset the skin 
about the external genitalia becomes red and swollen. 
The change reaches its maximum before the middle 
of the cycle. It then recedes and the skin assumes 
its normal appearance until the onset of the next 
period. In baboons the swelling may assume a size 
one-eighth of the size of the trunk of the animal. It 
has been shown that the skin phenomenon is an 
cestrin reaction like the vaginal cornification in the 
mouse. It has been found also that sexual activity 
varies with the degree of the skin reaction, female 
baboons being more receptive during the period of 
swelling than at other times. For comparative pur- 
poses it may be assumed that in primates which do 
not show external changes in a sexual skin the 
cestrus-producing hormone is active during the same 
period, namely, the first two weeks following the 
onset of menstrual bleeding. This period may be 
called the “follicular” or “oestrus”? phase of the 
menstrual cycle. 

In the non-primate mammal the follicular phase of 
the cestrus cycle ends with ovulation. The corre- 
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sponding phase of the menstrual cycle is no ex 
ception, for it is generally believed that ovulation 
occurs normally about two weeks before the onset 0! 
menstruation, at the time when the abrupt decreas: 
in sexual skin activity indicates that the phase is 
coming to an end. Evans and Swezy recentl) 
questioned this view and attempted to prove tha: 
primate ovulation occurs at all periods of the cyck 

From a study of the sexual skin phenomena th 
author has come to the conclusion that in man an 
subhuman catarrhine primates ovulation occurs 
normally at about the middle of the cycle. He b 
lieves that the sexual skin phenomenon is the mos! 
valuable sign with reference to ovulation. 

In the interpretation of the menstrual cycle, two 
separate but overlapping problems can be d 
tinguished. The first concerns the physiological 
events which determine menstruation, and the 
second the relation between the rhythmical phasvs 
of the menstrual cycle and those of the cestrus cycles 
of the lower mammals. 

In the author’s opinion the most logical theory 
garding the physiology of menstruation is as follo. 

The anterior lobe of the pituitary gland controls 
the ovarian cycle and stimulates the production of 
ovarian hormones. Its effect is cyclically interrupted 
or decreased at intervals of somewhat less than four 
weeks. The ovarian secretions produce changes in 
the endometrium. Their action is interrupted or 
decreased subsequent to the withdrawal of the 
stimulus of cestrin alone and varies in cycles with 
ovulation, subsequent to the withdrawal of both 
cestrin and luteal secretions. 

The physiology of menstruation is constantly 1 
lated to the connection between the rhythm 
phases of the menstrual cycle and those of | 
cestrus cycle. Granted that there is some connecti: 
between the two, what are the possibilities? 0: 
that the two may be identical. This is the vic, 
Hartmann. Another is that the menstrual . 
represents only one of the two phases of the cesirus 
cycle. Strong evidence against this view is the 
that menstruation may occur without pre 
ovulation and the formation of a corpus lut 
A third possibility regarding the relation betwee 
menstrual and oestrus cycles is that both consi 
two phases, but in different combination. 
author believes that the main difference betwe« 
menstrual cycle of the primate and the oestrus 
of the lower mammi! is in the distribution of 
respective follicular phases, this term being us: 
mean the period in which the follicular horm 
(cestrin) functions. If this theory is correct 
differences in sexual behavior between primat« 
lower mammals largely reflect different 
physiological mechanisms of these animals. 
mating or oestrus phase of the lower mami 
generally brief, whereas that of the primate peri 
throughout the entire cycle in agreement wit! 
continuous action of the follicular hormone 
varies in frequency according to the variation | 
activity of that hormone. In their sexual beh 
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as in many other features, primates thus fail to ex- 
hibit the apparent specialization which character- 
izes mammals of all other orders. 

Harry W. Fink, M.D. 


Ortmann, K. K.: Carcinoma of the Female Geni- 
talia in Children (Ueber Carcinom der weib- 
lichen Genitalien bei Kindern). Ziéschr. f. Krebs- 
forsch., 1932, XXxvii, 283. 

\ child of one year was brought for treatment be- 
cause of sudden severe bleeding from the vagina. 
There was nothing unusual in its own or its family 
history. Polyps which were considered benign on 
histological study were removed repeatedly and 
their sites cauterized. 

At the age of one and one-half years the child was 
again brought to the clinic. She was in good general 
condition and had had no particular trouble except 
tenesmus of the bladder and bowel. The specimens 
which were removed from the nodule-studded 
vagina, particularly from the posterior wall, showed 
strands and nests*of large polymorphous cells with 
clear nuclei and numerous mitoses arranged in a 
loose embryonic connective tissue, a definitely in- 
filtrative growth, papillary structures here and 
there, a few glands, a few round cells, and some areas 
of necrosis. In the loose connective tissue there were 
denser, fan-shaped lines of elongated cells with dark 
nuclei. 

Electrocoagulation was done. Five weeks later 
there was a larger vaginal tumor which presented 
the same histological picture as the previous 
growth. Afterfroentgen treatment this tumor dis- 
appeared with the exception of a fixed area of in- 
filtration the size of a pea in from ten to twelve 
days. A few weeks later it recurred in the form of 
small nodules in the rectovaginal septum. These 
were found after the child’s death from pyelitis. 

The author reviews the cases of genital carcinoma 
in children which have been reported in the litera- 
ture. Among these was one case of vaginal car- 
cinoma. Bleeding from the vagina in children is of 
great significance. The prognosis is very grave in 
spite of the statistics of Quensel and Wildbote, 
which show that the malignancy of cancer is no 
greater in children than in adults. The treatment 
should consist of irradiation with radium or the 
X-rays. RoBert MEYER (G). 


Condamin, F., and Arnulf, G.: Treatment of the 
Neuralgias of Pelvic Cancer by Neurolytic In- 
jections (Traitement des névralgies des cancers 
pelviens par les injections neurolytiques). Rev. de 
chir., Par., 1932, li, 635. 

This article is based on a study of twenty cases of 
severe neuralgia due to pelvic malignancy. The con- 
sistently good results obtained and the simplicity 
of the method employed cause’ the authors to recom- 
mend their method of treatment as a routine pro- 
cedure in such cases. 

_ Others have recommended chordotomy and sec- 

tion of the posterior nerve roots for the relief of 
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neuralgias due to pelvic malignancy, but the authors 
believe that such extensive procedures should be 
considered only after neurolytic injections have 
failed. Resection of the presacral nerve is an ab- 
dominal procedure and is not indicated if the pain 
radiates down the legs. It may be a wise compro- 
mise measure when the abdomen is opened in cases 
of inoperable, extensive uterine cancer as it should 
relieve the patient of much subsequent suffering. 

To obtain good results with neurolytic injections 
it is absolutely essential to determine the topo- 
graphical distribution of the pain. The authors clas- 
sify neuralgias associated with pelvic cancer into 
three groups and outline the treatment as follows: 

1. Pain limited to the pelvis with or without 
radiation to the buttocks and the posterior side of 
the thighs. Injection of the second sacral nerve, 
either unilateral or bilateral, depending on the con- 
dition, should stop the pain. In these cases complete 
cessation of pain has always been obtained. 

2. Pain in the areas supplied by the lumbar and 
sacral plexus with characteristic radiation down 
both legs and sharp exacerbations at the level of the 
knees or on the anterior surface of the thighs. An 
injection, usually bilateral, should first be made in 
the second sacral nerve and after a study of the 
symptoms over a period of several days, such para- 
vertebral injections as are necessary should be given. 
Injection of the second and third lumbar nerves will 
control pain in the anterior part of the thigh and 
injection of the fourth and fifth lumbar nerves will 
stop pain in the anterior aspect of the knees. 

3. A burning sensation in the perineum and anus 
with tenesmus. Injection in the fourth and fifth 
sacral nerves and epidural injection are equally ef- 
fective. Dilatation of the anus is also of benefit. 

The authors inject Sicard’s mixture, which con- 
sists of 20 c.cm. of 94 per cent alcohol, to ctgm. of 
menthol, and 20 ctgm. of novocain. They describe 
in detail how and where to make the injections and 
call attention to the fact that the puncture should 
provoke an exacerbation of the neuralgia which is 
to be relieved. If there is no flare-up of the old pain, 
an error has been made in the analysis of the pain 
or in the technique and the disturbances should be 
reconsidered before the injections are continued. 

As a rule 4 or 5 c.cm. of the solution are injected 
so as adequately to surround the nerve. Such in- 
jections cause very severe pain, but it is momentary 
and can usually be anticipated by giving a few whiffs 
of a general anesthetic. The relief following success- 
ful injection is immediate and complete. 

The authors report their twenty cases briefly. 

Failures and difficulties are attributed by them 
to: (1) inaccurate observations of the topographic 
distribution of the pain, (2) failure to inject the 
nerve itself or its immediate vicinity, and (3) lack 
of codperation on the part of nervous patients, es- 
pecially those addicted to the use of morphine. 

There have been no accidents due to neurolytic 
injections. Paralyses of the lower extremities and 
retention of urine have been transient. 
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Theoretically, accurate neurolytic injections should 
relieve the pain for from twelve to eighteen months, 
a period of time which as a rule is sufficiently long 
to permit the patient to die without severe suffering. 
However, as cancer is a progressive disease, repe- 
tition of the injections every two or three months 
is quite often necessary. GrorGE H. GARDNER, M.D. 


Newell, Q. U.: Injury to the Ureters, Including 
Accidental Ligation During Pelvic Operations. 
Am. J. Obst. & Gynec., 1933, XXV, 220. 

From the large number of cases of ureteral injury 
reported it is evident that the occurrence of such 
injuries during operations is far more common than is 
generally believed. No doubt some unilateral liga- 
tions occurring in pelvic operations are unrecognized, 
the ultimate result being death of the kidney on the 
corresponding side. Ureteral injury is liable to occur 
in almost any pelvic operation, but is most common 
in radical abdominal and vaginal hysterectomies. As 
a rule it is unilateral, but in a number of cases both 
ureters have been involved. The most common 
sequele of ureteral injury are vaginal and ab- 
dominal fistula. In some cases the injury is fatal. 

Prevention of such injuries is most important. 
When the ureter is seriously injured by a ligature or 
clamp immediate repair should be done by uretero- 
ureteral or ureterovesical anastomosis. When a 


bilateral occlusion is discovered a few days after an 
operation, removal of the ligatures is indicated if the 
patient’s condition can stand the strain of a seri: 
operation. If not, nephrostomy with drainage sho 
be done. Nephrostomy is a life-saving operation an 
should be performed in all cases of double uretc: 
obstruction in which the condition of the patien 
grave. 

Vaginal correction of a uterovaginal fistula is 
satisfactory. The procedure of choice is an 
dominal operation consisting of ureteral anastom. 
or nephrectomy. At operation to correct an injur 
the ureter the effort should be made to preserv« 
normal ureteral and renal function. 

In the discussion of this report, CASHMAN 
1,419 supravaginal hysterectomies with 2 uret 
injuries and 110 vaginal hysterectomies with 
ureteral injury. In the cases reviewed, | 
hysterectomy was done 4 times as often a 
Newell’s series. Cashman said that total hyst: 
tomy is correct in principle as it effects the rem 
of the diseased cervix, but this can be accompli 
in a much more simple manner by thoroi 
cauterizing the cervix and performing a supra- 
vaginal hysterectomy. In none of the 1,419 cas 
supravaginal hysterectomy cited (in all of whic 
operation was performed in this manner) 
carcinoma develop. Epwarp L. CornELL, M_! 
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PREGNANCY AND ITS COMPLICATIONS 


Moore, G. E.: Roentgen Measurements in Preg- 
nancy; A Few Practical Methods and a Sim- 
plified Procedure Used by the Author. Swrz., 
Gynec, & Obst., 1933, lvi, ror. 


The author has devised a modification of the 
‘Thoms method of measuring the pelvis in pregnancy 
which he states is simple and practical enough for 
use by any obstetrician. The technique may be 
described briefly as follows: 

The point of the spine at the upper bo: der of the 
fifth lumbar vertebra which was referred ‘« by Albert 
in 1899 is located and a small piece of adhesive tape 
placed over this region. A line drawn from that 
point through the superior border of the symphysis 
pubis passes through the plane of the inlet of the 
pelvis. The patient is placed in a semi-recumbent 
position with the pelvis centered over the crosslines 
on the surface of the Bucky diaphragm. The dis- 
tance from the adhesive tab to the Bucky diaphragm 
is determined with the use of calipers, and the dis- 
tance from the superior surface of the symphysis to 
the Bucky diaphragm is determined with a ruler. 
The patient is adjusted so that these two measure- 
ments correspond, the plane of the inlet then being 
parallel with the film. The tube is centered to cor- 
respond to the crosslines of the Bucky diaphragm at 
a focal film distance of 30 in., and an exposure of the 
pelvis is made. The patient is then removed from 
the table, the author’s lead scale is placed in the 
same plane as the pelvic inlet with the use of the 
measurements mentioned, and, with the Bucky dia- 
phragm running, a short exposure is made to super- 
impose the scale on the film. 

The pelvimeter consists of a lead sheet !/1¢ in. thick 
and measuring 16 by 19 in. which is held firmly to a 
basswood board of the same size by screws. The 
board is % in. thick and is fitted with legs. The pel- 
vimeter is lowered or raised by thumb screws. 

On the lead sheet a line running in the longitudinal 
center of the plate intersects a transverse line at 
right angles at the center of the plate. By the use 
of a small sewing needle two holes 10 cm. apart are 
made in the former line and equidistant from the 
intersection with the latter line. When an exposure 
of this scale is made on the film, two small dots in the 
region of the pelvic inlet are reproduced. 

Moore and Skinner proved that when a perforated 
lead plate such as the Thoms plate is placed between 
the focal point of an X-ray tube and a film, the lead 
plate being parallel with the film, the spaces between 
the dots reproduced on the film when an exposure is 
made will all be equally distorted and will be the 
same whether they are near the center or near the 
periphery of the film. Therefore the two dots on the 


film represent the proportionate distortion for all 
measurements made on that particular film. 

To make the measurements it is necessary only to 
have a ruler that can be distorted in the same pro 
portion as the two dots on the film. Such a ruler has 
been made of flexible and uniform rubber. A nor- 
mal centimeter scale 10 cm. long is printed on it. A 
frame is constructed to hold the rubber ruler firmly. 
One end of the ruler can be extended to any desired 
distance and held in position by a thumb screw. To 
take measurements of the pelvic inlet on a film it is 
necessary only to extend the ruler until the zero 
mark and the 1ro-cm. mark are the same distance 
apart as the two dots on the film. One then has an 
equally distorted ruler on which each centimeter is 
distorted an equal amount and the pelvic measure- 
ments can be made directly on the film in the same 
way as measurements would be made with the use 
of a ruler. 

This procedure is simple as well as accurate. The 
fact that only two dots are necessary makes the con- 
struction of the pelvimeter very accurate and easy. 
In cephalometry the scale is superimposed in the 
same plane as the region of the head to be measured. 

ROWLAND M. ExkstRAND, M.D. 


Rowland, V. C.: The Anzmia of Pregnancy: Its 
Relation to Anemia in General. J. Am. M. 
ASS., 29335 €, 537: 

Rowland discusses two types of anemia of preg- 
nancy, the hyperchromic and the hypochromic. He 
states that anemia of some degree is frequent in 
pregnancy and associated with a food deficiency. 
When untreated, the pernicious form of anemia 
has had a mortality of 65 per cent. The secondary 
form, by lowering resistance, predisposes the pa- 
tient to infections and thus increases morbidity. 

The pernicious or hyperchromic form of anemia, 
while rare, was found in six of twenty-eight cases of 
anemia in pregnancy reviewed by the author. It 
has an insidious onset and is characterized by ante- 
partum weakness, dyspnoea, palpitation, dizziness, 
headache, and some degree of cedema of the feet. 
It may be associated with a definite toxemia and 
therefore may be overlooked. In cases of such 
anemia labor may be premature and is short and 
painless. Postpartum bleeding is scant. The child 
may be born dead. A living child does not share 
the anemia, but develops normally. During de- 
livery the mother may collapse. Convalescence 
occurs promptly, but during the first two weeks of 
the puerperium the condition may progress. The 
anemia is of a hyperchromic macrocytic type similar 
to addisonian anemia. The author concludes that 
it is due to temporary loss of the intrinsic factor 
of gastric digestion. Liver extract is specific. 
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The hypochromic or secondary type of anemia 
is also common in pregnancy. It is associated with 
hypochlorhydria and dietary deficiencies. The treat- 
ment consists of the administration of iron. 

In conclusion Rowland states that prenatal care 
should include examination of the blood and, if any 
degree of anemia is found, regulation of the diet 
and medication to correct it. He believes that if 
these precautions are taken the maternal mortality 
and morbidity will be reduced. 

Cuester C. Donerty, M.D. 


Solomons, B.: Some Phases of the Toxzmias of 
Pregnancy. Am. J. Obst. & Gynec., 1933, XXV, 172. 
The cause of the toxemias of pregnancy is still un- 
known. If theories as to causation are to be of 
assistance, their clinical application must be fol- 
lowed by successful results. The theories attributing 
eclampsia chiefly to the effect of food and placental 
toxins seem to be valid as they conform to this rule. 
If the women receive prenatal care they will usually 
survive. If they do not receive such care, any treat- 
ment may fail as cerebral hemorrhage may occur. 
Of eight deaths in the author’s cases, five followed 
cerebral hemorrhage and two followed puerperal 
sepsis. 

The varieties of toxemia are numerous. The most 
common manifestations are albuminuria with 
marked toxic symptoms, eclampsism, eclampsia, 
hyperemesis, and accidental hemorrhage. 

Prenatal care must be insisted upon. However, 
even though it will improve the results, there will 
still be some mortality. A simple and valuable test 
for liver involvement is the Fouchet test. 

The nomenclature of eclampsia should be decided 
upon at an international congress. 

The results of an investigation of the eye in 
toxemia are reported. 

Solomons says that in the evaluation of statistics 
on hyperemesis gravidarum an investigation should 
be made to determine whether the diagnosis was 
correct in the cases upon which the statistics were 
based. In some cases the condition can be cured 
only by evacuation of the uterus. Sometimes this 
can be done gradually, but at other times it must be 
immediate. Toxaemic accidental hemorrhage is 
nearly always curable if it is treated as soon as it is 
diagnosed. 

The author reviews the cases of toxemia of 
pregnancy seen during a period of five years at the 
Rotunda Hospital, Dublin, and gives the mortality 
of eclampsia, eclampsism, accidental hemorrhage, 
and hyperemesis gravidarum. 

Epwarp L. Cornett, M.D. 


Paramore, R. H.: The Hepatic Lesions. J. Obst. & 
Gynec. Brit. Emp., 1932, Xxxix, 777. 


Paramore advances a theory regarding pre- 
eclamptic toxemia which is based on the assump- 
tion that intra-abdominal pressure regulates the 
general metabolism by directing the rate of flow of 
blood from the abdomen to the heart. He states 
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that in late pregnancy an increase in this pressure 
interferes with the normal flow, and that a rapi(| 
increase in the size of the uterus at any time ma 
have a similar effect. In this way is created a di: 
turbance of both kidneys and liver, the first effe: 
of which are noted in the capillaries. In the liv: 
some of the capillaries are compressed and oth 
are dilated, the normal function of the organ being 
consequently disturbed and the blood insufficient 
changed. The author describes the structure of 1 
liver and shows that the changes found therein in 
eclampsia are sufficient to support ‘as theory wit 
out the postulate of the presence of unknown toxi) 

He believes that in cases of eclampsia with lit 
visible pathological change in the liver there i 
rushing of blood through dilated lobular capilla: 
He claims that he has found such capillaries. 

The classical treatment for eclampsia is effec! 
because it tends to reduce the compression of 
liver and check the rush of blood through 
organ. Henry S. ACKEN, JR., M.1 


Basden, M.M.: The Value of Czesarean Section i 
Pre-Eclamptic Toxzmia. Brit. M.J., 1933, i 


The purpose of this article is to suggest that c: 
rean section might be performed to advantage n 
frequently in serious cases of pre-eclamptic tox: 
Basden has observed that the high mortality fol 
ing cesarean section performed after the dev: 
ment of eclampsia does not occur when the opera 
is performed in the pre-eclamptic stage. He 
never had a maternal death in a case in w! 
caesarean section was done for pre-eclamptic toxa 
or in a case of more mild toxemia in which casa: 
section was done for other reasons. He prese1 
table giving the indications for the operation an: 
outcome in thirty-one cases. Cart H. Davis, M 


LABOR AND ITS COMPLICATIONS 


Mahfouz Bey, N.: Rupture of the Uterus. / 
& Gynec. Brit. Emp., 1932, XXXix, 743. 

The author reports from Egypt a series 0! 
cases of rupture of the uterus. He gives th 
dence of this complication in cases of difficult 
as 1.3 per cent. Some of the predisposing « 
are multiparity, individual susceptibility 
injudicious use of oxytoxics, and faulty de\ 
ment and position of the uterus. Among thi 
reviewed there was only 1 in which the ru; 
occurred in a cesarean section scar and no 
which it occurred in the scar of a myomectom\ 
over half of the cases large doses of pituitrin 
1 to 3 c.cm.) had been given by the midwife. 

In 79 cases the determining cause was cont! 
pelvis with a neglected shoulder presentation, a 
8 cases a pendulous abdomen. 

In 94 cases the rupture was complete. Th: 
tion of the tear was determined largely b) 
causative factor. About 25 per cent of thi 
occurred in the lower segment of the uterus. \!any 
of them were produced by unwise attemp:s at 
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version. In about two-thirds of the cases in which 
a lateral border of the uterus was ruptured, the 
rupture was caused by trauma. In 1 case the 
uterus was completely separated from the cervix. 
Colporrhexis alone or complicating uterine tears 
occurred in 13 per cent of the cases. Complete rup- 
ture occurred most often spontaneously whereas in- 
complete rupture was caused most often by trauma. 

The author favors conservative treatment when 
the patient is in shock, but considers laparotomy 
definitely indicated when hemorrhage is otherwise 
uncontrollable or delivery of the fetus through the 
vagina is impossible. He states that when hysterec- 
tomy is indicated the cervix should be removed with 
the uterus. In expectant treatment measures should 
first be taken to combat shock. The fetus should 
then be delivered in whatever manner is possible 
and the rent in the uterine wall packed. Prolapsed 
intestine should be carefully replaced before the 
packing is done. 

The mortality in the cases reviewed was 55 per 
cent. Ninety-eight per cent of the deaths were 
due to shock and sepsis, and only 2 per cent to 
hemorrhage. Henry S. ACKEN, Jr., M.D. 


Giavotta, G.: A Case of Partial Adherence of the 
Placenta (Una osservazione di placenta accreta 
.partialis). Folia gynaecol., 1932, xxix, 269. 


The case reported by the author was that of a 
multipara aged thirty-three years who, at the end of 
her seventh pregnancy, was delivered spontaneously, 
but was unable to expel the placenta and had a 
severe postpartum hemorrhage. Manual removal of 
the placenta was attempted, but on the anterior 
surface of the uterus it was impossible to separate 
the placenta from the uterine wall. As the hemor- 
rhage continued in spite of tamponade of the uterine 
cavity, supravaginal hysterectomy was done. The 
postoperative course was uneventful. 

Examination of the resected specimen showed that 
the placenta was intimately adherent to the anterior 
uterine wall by large cotyledons. Its separation was 
impossible. The entire anterior wall of the uterus 
corresponding to the site of insertion of the placenta 
was very thin, in some places being reduced to a 
thickness of only 2.5 mm. 

Histological examination showed complete ab- 
sence of the decidua basalis in the area of abnormal 
adherence of the placenta. The decidual elements 
were deficient and irregularly distributed in the 
muscle layers. The placental tissue possessed a 
notable property of penetrating between the muscle 
fibers. Between the placenta and the uterine wall 
there was a layer of fibrinoid tissue in which decidual 
and chorionic elements were found. 

The thinning of the anterior wall was due to 
hyaline degeneration of the muscle fibers. The con- 
nective tissue was increased somewhat more than 
Was necessary for replacement of the degenerated 
muscle, but there was no evidence of marked con- 


nective tissue hyperplasia. There was no perivascular 
infiltration. 


II 


The author discusses the various theories regard- 
ing the pathogenesis and reviews the classical 
features of adherence of the placenta. 

Peter A. Rost, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Albanese, A.: A Clinicostatistical Contribution on 
the Treatment of Late Puerperal Hemorrhage 
(Contributo clinico statistico alla terapia delle 
emorragie tardive del puerperio). Riv. ital. di ginec., 
1932, XlV, 465. 

Late hemorrhage of the puerperium has been 
described as occurring from three to fourteen or 
more days after delivery. The causes of such 
hemorrhage are variable. Causes associated with 
pregnancy include multiple pregnancy, frequent 
pregnancy, polyhydramnios, and an unusually large 
fetus, all of which may produce relative atony of the 
uterine muscle after overdistention. Anomalous 
insertion of the placenta may result in local atony. 
Extrinsic causes include an abnormally and con- 
tinuously filled urinary bladder which impedes con- 
traction of the uterus, and poor evacuation of the 
bowels. Abnormal positions of the uterus may re- 
sult in considerable venous stasis and lead to a 
vicious circle consisting of subinvolution, lack of 
muscular contraction, and more venous stasis. Sub- 
mucous fibroids especially predispose to hemorrhage. 
Among other causes are malignant tumors, arterio- 
sclerosis, varices, aneurisms, inversion of the uterus, 
puerperal infection, and secondary hemorrhage 
from lacerations of the cervix. 

The most common cause is probably retention of 
the placenta. Why one or two cotyledons should 
remain fixed has not been determined. The theories 
of Beckmann, Frankel, and others regarding this 
question are reviewed. 

Albanese reports the case of a woman forty-one 
years of age who was subjected to subtotal hysterec- 
tomy because of repeated uncontrollable hamor- 
rhages. He then reviews 11 cases of late puerperal 
hemorrhage which were included among 13,993 
obstetrical cases seen in the period from 1927 to 1931. 
The hemorrhage appeared from five to thirty days 
after delivery. In most instances the preceding 
period was apparently normal although the hemor- 
rhage was severe. The usual treatment consisted in 
the use of oxytoxics, curettage, or hysterectomy. In 
all but one of the eleven cases reported curettage was 
done. Ten of the patients were cured and 1 died 
from sepsis. A. Louts Rost, M.D. 


Williams, J. T.: The Relation of Respiratory In- 
fections to Puerperal Infection. J. Am. M. Ass., 
1932, XCiX, IQQI. 


The incidence of puerperal infection was studied 
in the obstetrical and gynecological service of the 
Boston City Hospital over the five-year period from 
1926 to 1930, inclusive, and compared with the 
incidence of respiratory diseases in the City of 
Boston during the same period. The hospital 
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patients came from the same geographical area as 
that covered by the Board of Health Reports. In 
Massachusetts, pneumonia, influenza, and septic 
sore throat are reported to the local board of health. 
The criterion for puerperal infection in the Boston 
City Hospital is the occurrence of a temperature of 
101 degrees F. or over during the first five days of 
the puerperium accompanied by subinvolution or 
tenderness of the fundus, a foul discharge, or other 
evidence of infection. 

The curve of the incidence of puerperal infection 
rose during March and April, following closely the 
curves of the usual epidemic of respiratory diseases 
occurring in the late winter and early spring. A rise 
in June and July, although constant, was unex- 
plained. The air, throats, hands, and skin were con- 
sidered carriers of the bacteria that caused both 
respiratory and puerperal infection, as an increase in 
respiratory infection was certain to be followed by an 
increase in puerperal infection. 

Fifteen per cent of the infections followed caesarean 
section; 30 per cent, operative vaginal delivery; and 
55 per cent, spontaneous delivery. Therefore, al- 
though the spontaneous deliveries greatly exceeded 
the operative deliveries, nearly one-half of the cases 
of sepsis followed operative delivery. 

From the relation of the incidence of puerperal 
and respiratory infections Williams concludes that 
the safest time for women to bear children is in the 
period from midsummer to the beginning of winter. 

A. F. Lasu, M.D. 


Kellogg, F. S., and Hertig, A. T.: The Relationship 
Between Exogenous Throat Streptococci and 
Puerperal Infections. Am. J. Obst. & Gynec., 
1933, XXV, 213. 


The authors report two small epidemics of puer- 


peral infection on maternity services. In both, a 
strain of hemolytic streptococci similar to that 
recovered from the cases of puerperal sepsis was 
found to be carried by a nurse. In one, the morbidity 
was go per cent and the mortality 20 per cent. 

A set of rules for the conduct of attendants on 
the maternity service is given, and the importance 
of wearing masks is emphasized. 

Nasopharyngeal carriers of haemolytic strep- 
tococci and possibly other organisms are a most 
dangerous source of frequently fatal sepsis in 
obstetrical cases from the moment labor begins 
(and possibly before) to the end of the puerperium. 

“Silent carriers’ are potentially as dangerous as 
persons acutely sick with fever. The former are less 
likely to cough and sneeze, but as a rule give a 
history of a recent acute exacerbation. 

The infection is transmitted most frequently by 
contamination of the perineum by coughing, 
sneezing, or talking to the patient during prepara- 
tion of the perineum or by the hands of the carrier. 
For the present, other less direct methods must be 
assumed and guarded against. 

Since pupil nurses are untrained and unaccus- 
tomed to conscientious disinfection of the hands, it 
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is a wise precaution to make cultures in the case of 
each one at the time of her entrance to the maternit 
hospital and to delay her entrance until her throat 
is negative for hemolytic streptococci. Ward at 
tendants, especially those serving food, should also 
be examined. 

A single case of puerperal sepsis in an institution 
calls for an immediate rigid investigation and 
drastic measures to limit the spread of the infection, 

Epwarp L. Cornett, M.D 


Swendson, J. J., and Barry, L. W.: Streptococcic 
Puerperal Sepsis: Report of an Epidemic. /. 
Am. M. Ass., 1933, C, 19. 


Of forty-six women delivered at the Ancker H»s 
pital, St. Paul, during a period of nine days, pver 
peral sepsis developed in six (13 per cent) and t! 
of the latter died. The first two women who bec.ime 
infected had been delivered with ferceps, but ‘he 
four others had had spontaneous deliveries. A!!! oj 
the infected women had a normal temperatur 
the time of their admission to the hospital. Shc rily 
after the development of infection in the last 
cultures were taken of the throats of the staff, | 
physicians, and nurses. One physician and 
nurse were found to harbor streptococci in 
throats, but neither of them had attended 
deliveries of the infected women. One ini 
delivered or assisted at the delivery of all o/ 
infected women, but his throat was negative ai 
gave no history of sore throat or infection 0! 
upper respiratory tract. 

The time of onset of the symptoms in relati 
the time of delivery varied from eight hours to 
days. Autopsy was performed in all of the ‘: 
cases and in every instance revealed a puru 
peritonitis. In every case the uterus was fairl) 
involuted. In two cases the endometrium wa: 
ered by inflammatory exudate, and in one « 
was hemorrhagic. 

The chief therapeutic measure used was 
transfusion. The source of the infection was 
explained satisfactorily. 

J. THORNWELL WITHERSPOON, \!.1D 
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Thomas, M.: The Epidemiology, Bacteriology, and 
Treatment of Puerperal Sepsis. J. ()\/. © 
Gynec. Brit. Emp., 1932, xxxix, 877. 
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Thomas analyzes 800 cases of puerperal 
from the standpoint of epidemiology, bacteri 
and treatment. The cases are divided into 2 ¢ 
(1) those in which the condition developed 
full term, and (2) those in which it followe: 
tion. 

The liability to infection appeared to be : 
equal at all ages, but in the cases of full-ter 
premature births the liability to fatal in! 
steadily increased after the age of thirty 
danger of the development of sepsis is greate 
the first pregnancy, but the mortality of t 
dition is no greater in primipare than in multipar 
After the sixth pregnancy, it shows a definiie 1n- 
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crease. Illegitimacy is only a minor factor in the 
causation of sepsis and fatal infection. In the cases 
reviewed, septic abortion and miscarriage were of 
importance in the incidence of puerperal sepsis and 
the mortality. Septicamias caused more deaths 
than did gross pelvic infection or peritonitis. A pre- 
vious puerperal sepsis may predispose to a more 
severe type of illness and to a fatal issue, but the 
statistics do not show whether it precipitates the 
infection itself. 

[he data suggest that in the medically attended 
confinements the risk of puerperal sepsis was in- 
creased and the disease was more likely to end fatally. 
However, it should be borne in mind that this group 
included all difficult and abnormal deliveries and 
those in which instruments were used either from 
choice or necessity. Moreover, at many of the con- 
finements a doctor and midwife were present, and 
these included the majority of the medically at- 
tended cases. In most of these cases the woman 
was first examined by the midwife, the doctor being 
called only when a source of difficulty was dis- 
covered. 

In the cases in which instruments were used the 
tendency toward fatal infection was increased. 
Moreover, the incidence of infection and the mor- 
tality were greater in cases of precipitate labor 
(under two hours) than in cases of prolonged labor. 
Broken placenta, manual delivery of the afterbirth, 
and the occurrence of hemorrhage at this stage 
were not factors in the mortality. 

The rapidity of onset of the disease was in many 
cases an index to the severity of the infection. The 
prognosis was made worse by prolonged delay in 
bringing the patient to the hospital. 

By far the most potent cause of death was aérobic 
streptococcal infection. Although a great variety 
of organisms may be responsible for the sepsis, the 
greater the severity of the disease the higher was 
the incidence of streptococcal infection. Of the fatal 
cases, streptococci were found in the local lesion in 
73.5 per cent and in the blood in at least 76.2 per 
cent 

In discussing the treatment, Thomas reports the 
results obtained with Hobb’s glycerine method.This 
method appeared to be effective only in local uterine 
infection. 

The general measures of treatment included the 
use of substances with an antitoxic or antibacterial 
action, such as quinine, specific sera, and arsenical 
and mercurial preparations; substances stimulating 
bodily resistance to infection, such as vaccines and 
vitamines; and saline solutions to dilute the infec- 
tion. 

The author concludes that quinine was of only 
minimal value. Serum was of value only in certain 
types of infection and was not antibacterial. Ar- 
senical preparations were not helpful, and as a rule 
caused pain and discomfort. Mercurial prepara- 
tions did not have a favorable effect. Saline solu- 
uons were good adjuncts to other measures. Vita- 
mines were of no special value. A. F. Lasu, M.D. 


NEWBORN 


Puppel, E.: Stillbirths, Early Infant Mortality, and 
Maternal Mortality in the Period from 1925 to 
1931. A Clinical Study (Ueber Totgeburten, 
Fruehsterblichkeit, und muetterliche Mortalitaet in 
den Jahren 1925-1931. Eine klinische Studie). 
Arch. f. Gynaek., 1932, xl, 257. 

In a review of 5,690 births the author found that 
328 (5.8 per cent) of the infants died during the first 
ten days after birth, i.e., during the period of time 
the mother remained in the hospital. Infantile 
deaths due to malformations incompatible with life 
are not included. Almost 50 per cent of the infants 
born dead or dying early were born prematurely. In 
the cases of infants with a body length between 35 
and 38 cm., the mortality was almost 08 per cent, 
whereas in the cases of 76 infants with a body length 
of from 39 to 42 cm. it was 57 per cent, and in the 
cases of 421 infants with a body length of from 42.5 
to 47 cm. it was only 14 per cent. 

In judging the management of labor, only cases in 
which the child died shortly before birth at term can 
be considered. In such cases the infant mortality 
dropped from 2.6 to 1.9 per cent, whereas the mater- 
nal mortality rose from 0.4 in the period from 1925 
to 1927 to o.8 per cent in the period from 1928 to 
i931. The cause of the increase in the maternal 
mortality was an increase of difficult cases, especially 
cases of placenta previa and eclampsia, with a con- 
sequent considerable increase in the frequency of 
cesarean section. The total mortality of the 223 cwsa- 
rean sections, including Porro operations, amounted 
to 7 per cent. Among the cases in which cesarean 
section was done were several of appendicitis, rup- 
ture of the uterus, and hemorrhage due to placenta 
previa. The author is opposed to vaginal proce- 
dures, either version or hysterotomy, in the treat- 
ment of placenta previa, whether the membranes 
are ruptured or not. 

It is worthy of note that cranial hemorrhage played 
a minor réle in the infant mortality. Seven and 
seven-tenths per cent of the infant deaths were 
attributed to a birth injury. In cases of late birth 
the number of infant deaths was relatively high, 
constituting 18 per cent of the total number of still- 
births. The author discusses the difficulties in the 
diagnosis of delayed birth. Women with late deliv- 
ery are usually older multipare. Following forceps 
operations the mortality was 13 per cent. Eight 
(one-third) of the infants who died following the use 
of forceps were carried beyond term. As cesarean 
section is accompanied by a considerable maternal 
mortality even in absolutely clean cases, it should 
be performed only when it is very definitely indi- 
cated. 

The author discusses next the questions as to how 
the great frequency of premature births is to be ex- 
plained and whether prophylactic measures might 
reduce it. Of chief importance in its reduction is a 
more extensive establishment of advisory stations 
for pregnant women. Because of economic condi- 
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tions, this is at present impossible. The social service 
bureau for pregnant women is indispensable as many 
causes of premature birth escape the district phy- 
sician with the limited facilities at his disposal. In 
conclusion the author calls attention to the necessity 
for the cooperation of the National Health Bureau, 
especially with regard to the problems of unified 
statistics on premature births, stillbirths, and early 
infant mortality. KESSLER (G). 


MISCELLANEOUS 


Addessi, G., and De Maria, G.: The Presence of 
Agglutinins in the Colostrum (Sulla presenza 
della agglutinine nel colostro). Riv. ital. di ginec., 
1932, XIV, 403. 

The authors’ studies of the colostrum of thirty-five 
women with regard to agglutination of typhoid, 
Paratyphoid A, and Paratyphoid B bacilli gave the 
following results: 
Bacillus 


Typhoid 


Positive Negative 
te 3 22 
Paratyphoid A........ 24 
Paratyphoid B.. 27 
From these results and a knowledge of the time 
of the previous infection the authors conclude that 
antibodies and antitoxins appear in the colostrum in 
highest concentration in the first few days and then 
gradually diminish. They are absent in the mother 
about eight years after the primary infection. 
A. Louts Rost, M.D. 
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DeLee, J. B., and Siedentopf, H.: The Maternity 
Ward of the General Hospital. J. Am. M. As; 
1933, C, 6. 

This article is a discussion of the incidence and 
causes of puerperal mortality today. Quoting 
numerous reports, the authors call attention to the 
high mortality in institutions as compared with 
mortality of deliveries in the home. They state th: 
hospitalization of maternity cases is increasing evi ry- 
where, but puerperal mortality is not decreasi 
anywhere. Meddlesome midwifery and puer 
infection, either alone or combined, seem t 
responsible for most of the mortality. De Lee sa) 
that the maternity ward in the general hospita! of 
today is a dangerous place for a woman to have ; 
baby. The danger is due to the infective influ 
emanating from the wards devoted to medi 
surgery, gynecology, and pediatrics, the labo 
ries, and the autopsy room. In a review of th» re- 
ports of thirty-eight epidemics of puerperal infection 
which they collected, the authors found that thirty- 
five of the epidemics occurred in the maternity 
wards of general hospitals. 

In conclusion the authors demand equality of 
the maternity ward with the surgical ward. ‘!hey 
state that meddlesome midwifery is the fault oi the 
physician and should be checked by better o})stet- 
rical training. For elimination of the present «an- 
gers in the general hospital, they recommend archi- 
tectural and administrative isolation of the maternity 
ward. RoOwLanp M. ExkstrAnp, \.D. 
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ADRENAL, KIDNEY, AND URETER 


Beacham, H. T.: The Specificity of Pathogenic In- 
fections of the Kidney. J. Urol., 1933, xxix, 197. 


After studying the records of 100 cases of nephritis 
and perinephritic abscesses and the findings of 500 
cystoscopic examinations the author concluded that 
staphylococcus aureus and the colon bacillus are the 
organisms most commonly discovered in the urinary 
tract. When suspensions of the organisms were in- 
jected into the renal veins of twenty-one dogs, the 
organisms were demonstrated in the glomerular 
capillaries, Bowman’s capsule, and the tubules 
within the first thirty-six hours. Regions of com- 
plete necrosis of the tubules with normal glomeruli 
and interstitial tissue were found. Within a period 
of three weeks chronic interstitial nephritis was pro- 
duced by the colon bacillus and acute glomerulo- 
nephritis by the staphylococcus aureus. 

DonaLp K. Hisss, M.D. 


Siderlund, G., and Wahlgren, F.: Benign Renal 
Tumors (Beitrag zur Kasuistik der benignen 
Nierentumoren). Acta chirurg. Scand., 1932, |xxii, 
455- 

The authors report two cases of benign renal 
tumor. In the first one the tumor probably had its 
origin in the mesonephros. In the second it arose 


from a fully formed kidney, but probably also in 
this case on the basis of a malformation. 

The first case was that of a boy about eighteen 
months old. Examination revealed a solid growth, 
about the size of a child’s head, in the region of the 


left kidney. The general condition was poor, the 
child being thin and pale. As the neoplasm had 
developed rapidly during the previous three months, 
a diagnosis of malignant mixed tumor was made. 
Operation was refused. Six months later, at which 
time the patient’s general condition was about the 
same although the tumor had increased in size, an 
excision was made for biopsy. The neoplasm was 
found to be situated behind the peritoneum. In its 
capsule there were distended veins. It bled easily. 
A pathologico-anatomical diagnosis of adenomyxo- 
sarcoma was made. However, six months later 
the general condition was improved. Another oper- 
ation was therefore performed and the tumor re- 
moved. It weighed 4.5 kgm. It was a polycystic 
tumor which histological examination showed to 
be benign. 

The second case was that of a man forty-five 
years of age who, for about a year and a half, had 
noted an increase in the size of his abdomen and 


I 


irom time to time had pain in his back. Examina- 


tion revealed the presence of a tumor larger than a 
man’s head, which occupied the entire left side of the 


abdomen and extended toward the lumbar region. 
Roentgen examination showed it to be closely 
related to the kidney. The appearance of the renal 
pelvis in a pyelogram did not indicate a malignant 
renal tumor. The growth was extirpated. It was 
found to weigh 5.5 kgm. and to have arisen in the 
left kidney. Histologically it was benign and re- 
sembled most closely a lipofibroma. 


Pemberton, J. DeJ., and McCaughan, J. M.: In- 
trarenal and Perirenal Lipomata. Surg., Gynec. 
& Obst., 1933, lvi, 110. 

From a review of the literature on intrarenal and 
perirenal lipomata the authors conclude that the 
cause of the tumors is unknown; the neoplasms are 
more common in women than in men; the diagnosis 
is difficult and, before operation, almost impossible; 
the treatment is surgical; the operative mortality is 
fairly high; and malignant change and recurrence 
are fairly common. 

At the Mayo Clinic, Masson and Horgan reported 
12 cases of retroperitoneal lipoma; C. H. Mayo and 
Dixon, 3; and Hunt and Simon, 2. 

In a review of the records of 314 cases of retro- 
peritoneal tumors observed at the Mayo Clinic in 
the period from 1910 to 1930, the authors found 
those of 42 cases of retroperitoneal lipoma. Forty 
of the lipomata were extrarenal and 2 were intra- 
renal. Nineteen of the patients with a lipoma were 
men and 23 were women. The youngest patient 
was twenty-eight years and the oldest sixty-eight 
years of age. The average age was forty-nine and 
three-tenths years. The average duration of symp- 
toms was five and eight-tenths years, the shortest 
three weeks, and the longest twenty years. A retro- 
peritoneal tumor was suspected in only 5 cases. 

In 28 of the 42 cases the patient complained of 
enlargement of the abdomen or the presence of a 
mass. Abdominal pain or discomfort was present 
in 20 cases, dyspepsia in 11, loss of weight, strength, 
and appetite in 11, constipation or diarrhoea in 8, 
nausea with vomiting in 4, and testicular swelling 
in 1. Examination disclosed a palpable mass in all 
but 1 case. In 7 cases the mass was on the right side, 
and in 14 on the left. In 5 cases the entire abdomen 
seemed filled with the tumor, and in 2 the mass was 
in the umbilical region. The upper part of the abdo- 
men was involved by a mass in 1 case, and the lower 
part in 2 cases. 

At operation, a transperitoneal approach was em- 
ployed in all but 4 cases. Nephrectomy was per- 
formed in 6. In 21 cases the tumor was thought to 
have been removed completely, but in 13 only a por- 
tion of it could be removed. 

The largest specimen removed was a fibromyxo- 
lipoma weighing 47 lb. The total number of tumors 
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reported on was 61. Forty-four were apparently 
benign and 17 were definitely malignant. 

Of the 42 patients, 8 are living and well. Two 
others are living, but developed a recurrence of 
symptoms two and four years after the operation. 
Eight patients died in the hospital. Seventeen have 
died since the operation. Seven cannot be traced. 

A comparison of the data in these cases with the 
data reported in the literature showed in general a 
fairly close agreement. 

In the interest of accurate pathological classifica- 
tion the authors urge that tumors of this type be 
subjected to careful histological study. They believe 
it possible that some of the tumors reported in the 
literature as perirenal lipomata were intrarenal, at 
least in origin. In this connection the observation 
of increased vascularity of the renal pedicle made 
at the time of operation is of particular interest. 


Ravich, A.: A Critical Study of Ureteral Calculi. 
J. Urol., 1933, XXix, 171. 

After discussing the various theories regarding 
the causation of ureteral calculi the author calls 
attention to the fact that the only constant factor 
is urinary stasis. The stagnation causes changes in 
the tubular epithelium which result in gel forma- 
tion and the accumulation of precipitated crystal- 
loids. The chemical nature of stones depends upon 
the hydrogen-ion concentration of the urine, which 
changes from time to time. Other causative factors 
in stone formation are trauma, infection, faulty 
diet, and foreign bodies. 

The author has found ureteral calculi twice as 
often in males as in females. Eighty per cent of his 
patients were adults. In go per cent of the cases 
X-ray examination was positive. In the treatment 
the most successful results were obtained by manipu- 
lation. Only 6.3 per cent of the patients passed the 
stone spontaneously, and only 11.6 per cent were 
operated upon. Donacp K. Hrsss, M.D. 


BLADDER, URETHRA, AND PENIS 


Lindstrém, E.: ‘Two Cases of Exstrophy of the 
Bladder (Zwei Faelle von Ectopia vesicae). Acta 
chirurg. Scand., 1932, \xxii, 134. 

The author reports three cases of exstrophy of 
the bladder. 

Case 1 was that of a boy five years of age who was 
operated upon by the Maydl-Berglund-Borelius 
method. The patient lived for sixteen and a half 
years after the operation and died of acute pneu- 
monia. Once or twice he had mild attacks of pye- 
litis. Continence was complete. He was able to 
work until one week before his death. 

Case 2 was that of a boy one year and seven 
months of age who was operated upon for a right 
sided incarcerated hernia and gangrenous appen- 
dicitis. Besides the exstrophy of the bladder he 
then had complete anal incontinence. When he was 
five and a half years old he returned for operation 
for the exstrophy. His general condition was poor 
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and he was thin and pale. As it was impossib|, 
to obtain any diversion to the intestine on account 
of the anal incontinence, Segond’s operation was 
performed. With the use of a receptacle for th: 
urine during the day and a catheter dressing at 
night, he keeps dry. During the last twelve years 
he has developed quite well. The capacity of the 
bladder is about 120 cubic centimeters. 

Case 3 was that of a woman thirty-six years 
age who was hit at close range by a bullet wl 
smashed the symphysis and injured the anterior 
wall of the bladder, the urethra, and the s! 
During the cleaning of the wound and while 
necrotic parts were cast off, the bladder be 
prolapsed through the large defect. An autoplas:i 
operation was done, the defect being closed wit! 
flap of skin treated on the inside by the Thic: 
method. During the first year, gravel was pas 
and three years later cystostomy was necessar 
account of a stone in the bladder and anoth: 
the scar. After this operation, the patient 
fairly capable of working, with a receptacle fit 
until eighteen years later, when she began to | 
fever and a decline in health due to pyonephros' 
the right side. This was treated by incision 
evacuation. Three years later she had a recur: 
of the pyonephrosis and died. 

The author states that Segond’s operation i 
least taxing procedure in the cases of greatly 
bilitated patients and of value as an emergency 
operation when it is impossible, as in his si 
case, to implant the ureter into the intestine 
Makka’s operation cannot be considered becat 
absence of the appendix. 


Ljunggren, E.: The Clinical Picture and the Tre: 
ment of Bipartite Bladder (Beitrag zur |} 
und Therapie der Vesica bipartita). Acta 
Scand., 1932, Ixxii, 148. 


The author reports a case of bipartite blad 


a man thirty-one years of age. Except for a 
attack of cystitis at the age of nineteen years 
very weak urinary stream for several year 
patient had no urinary symptoms until his tv 
eighth year. He then developed sympto! 
chronic retention of urine. Examination rm 
chronic retention of urine in a dilated, trabe ular 
bladder with numerous diverticula. A cystovram 
disclosed a large defect with an arc-shaped 1 \lin¢ 
in the right lower part of the bladder. Intra 
pyelography showed dilatation of the renal 
and ureter on the left side. On the right side 1 
of excreted opaque medium could be seen. 

At operation, the bladder was found to be ( 
into two compartments by a complete and cr 
forated septum which extended anteroposte: orl) 
and was composed of muscular tissue cover! by 
mucous membrane on both sides. The hra 
originated in the left compartment. The right .om 
partment had no outlet. The left ureter ende: 
left compartment and from all appearances, t! 
ureter opened into the right compartment. 
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The septum was resected. When the patient was 
re-examined a year and four months later he was 
able to empty the bladder completely. 


GENITAL ORGANS 


Krogius, A.: Studies of the Nature of Prostatic 
Hypertrophy (Studien ueber die Natur der Pros- 
tatahypertrophie). Acta chirurg. Scand., 1932, lxxii, 
47. 

On the basis of histological studies of normal and 
hypertrophied prostate glands the author arrives at 
the following conclusions as to the nature and 
development of hypertrophy of the prostate: 

Hypertrophy of the prostate is not a tumor forma- 
tion. It is to be regarded as a hyperplastic regenera- 
tive process for the formation of new gland paren- 
chyma to replace that used up in old age and is an- 
alogous to the regenerative phenomena occurring in 
the prostate under normal conditions. 

Like normal regenerative phenomena, the exu- 
berant processes leading to hypertrophy of the 
prostate also take their origin in the glandular ducts, 
the epithelium of which retains its ability to form 
new gland parenchyma until advanced age. 

Hypertrophy of the prostate derives its particular 
character from the circumstance that the hyper- 
plastic process takes place mainly in the central 
part of the prostate. In fact, in the dense fibro- 
muscular stroma of this region there follows, with 
the glandular budding, a steady proliferation of the 
peritubular connective tissue to a far greater extent 
than in the peripheral parts of the prostate as a 
loose stroma must be prepared for the young glandu- 
lar buds. In this way there arise small ‘‘adeno- 
fibromata”’ which subsequently expand with dis- 
placement of the surrounding stroma and thereby 
give rise to the localized nodular formations so 
characteristic of prostatic hypertrophy. The so- 
called ‘‘glandless nodules” also take origin from the 
peritubular stratum of connective tissue. 

The epithelial covering of the newly formed 
glandular sacs soon develops into a mature, se- 
creting epithelium of the apocrine type which 
delivers an apparently normal prostatic secretion. 
However, with the growth of the nodules there is 
a compression of the efferent ducts so that in a more 
advanced stage of the disease the excretory function 
of the prostate scarcely derives any further benefit 
irom the secretion of the nodules. At the same time 
well-marked retrogressive changes occur in the 
gland with dilatation and cyst formation. 

In its histological structure and entire mode of 
development hypertrophy of the prostate gland 
shows a marked similarity to mastopathia cystica. 


Riches, E. W., and Muir, E. G.: The Relationship 
of the Structure of the Enlarged Prostate to 


the End-Results of Prostatectomy. Bril. J. 


rg.» 1933, XX, 300. 


In an attempt to determine the relationship be- 
tween the type of prostate, the symptoms produced, 


and the ultimate prognosis after prostatectomy, the 
authors studied the prostate and the history in 114 
cases in which prostatectomy was performed. They 
suggest the following histological classification of 
benign prostatic conditions: (1) glandular enlarge- 
ment, (2) intermediate form with glandular involve- 
ment and some fibrosis in the glandular tissue, (3) 
fibrous prostate, and (4) calculous prostatitis. 
They conclude that complications are fewest, the 
mortality is lowest, and the end-results are most 
satisfactory in cases of the glandular type, and the 
mortality is highest in those of the calculous type. 
THEODORE P. GRAUER, M.D. 


Smith, G. G.: 
Prostate. 


The Treatment of Cancer of the 
New England J. Med., 1933, ccvill, 57. 

The author discusses the various therapeutic 
measures employed in cancer of the prostate and 
their applicability and effectiveness in different 
stages of the disease. 

He advised the use of deep X-ray therapy for the 
relief of pain from metastases, and irradiation by 
high-voltage X-rays or small doses of radium to re- 
tard the development of the primary growth. He 
believes that from 5 to to per cent of prostatic can 
cers are radiosensitive. 

He is convinced that in early cases of prostatic 
cancer total prostatectomy should be done. When 
the diagnosis is uncertain, the prostate should be 
exposed perineally and a piece removed for diagnosis. 

For cases too advanced for such procedure he 
advises relief of the obstruction by an intraurethral 
operation. When this is impossible, he recommends 
partial perineal prostatectomy or permanent supra- 
pubic cystotomy. GILBert J. THomas, M.D. 


Hinman, F.: Tumors of the Testis; Five-Year 
Cures Following Radical Operation. 


Surg., 
Gynec. & Obst., 1933, lvi, 450. 


The author discusses the clinical and pathological 
characteristics and the treatment of tumors of the 
testis and tabulates the end-results of the various 
methods of treatment as determined by himself and 
others. He draws the following conclusions: 

1. The radical operation for tumor of the testis 
is indicated in cases without clinical evidence of 
metastasis in which, after orchidectomy, the pathol 
ogist reports the tumor to be of a mixed type. 

2. The mortality of the operation as performed 
by American surgeons is about 1 per cent. In view 
of the high morbidity following simple castration 
and X-ray irradiation, the risk of the radical opera 
tion is entirely justifiable. 

3. The possibilities of the operation are proved 
by the fact that a cure was obtained in at least three 
of twenty-four cases of teratoma in which lymph 
metastases were removed. 

4. The fact that eighteen of thirty-six patients in 
whose cases the pathologist could find no evidence of 
metastasis in the removed gland tissue are still 
living four years or more since the operation indi 
cates that radical surgery is preferable to simple 
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castration in such cases also and that the surgeon 
should not consider it unnecessary even when the 
pathologist reports that he has removed no meta- 
static cancer. THEODORE P. GRAUER, M.D. 


MISCELLANEOUS 


Moore, H.: Some Problems in the Diagnosis and 
Treatment of Genito-Urinary. Tuberculosis. 
Med. J. Australia, 1933, i, 137. 


Moore emphasizes that genito-urinary tubercu- 
losis is always part of a general infection, varies in 
its manifestations according to local and general 
resistance, and is a relatively common condition. 

Of the thirty patients whose cases he reviews, 50 
per cent were between twenty and forty years and 
30 per cent were between twenty and thirty years 
of age. The time of onset is usually the early part 
of the third decade of life. Frequency of micturition 
was present in all of the cases. Pyuria was a con- 
stant feature. In many cases examination of the 
first catheter specimen revealed pus without any 
organisms, but tubercle bacilli were found in a 
twenty-four-hour specimen or by guinea-pig injec- 
tion. Hzmaturia was present in some stage in 40 
per cent of the cases. The patients complained of 
pain in the loin, the bladder, or the urethra. 

One of the most important findings of cystoscopic 
examination is smallness of the bladder. The bladder 
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bleeds easily from over-distention, the blood appear- 
ing to come from fine splits in the mucous membrane. 
The finding of typical tubercles or ulcerations 
rare. Any retraction or scarring of the uretera 
orifice should always suggest the possibility of 
berculosis. Moore avoids pyelography unless | 
site of the lesion cannot be determined without it. 
F. M. Cocuems, M.! 


Higgins, C. C.: The Experimental Production 
Urinary Calculi. J. Urol., 1933, xxix, 157. 


The author reports the results of feeding 
albino rats a diet deficient in Vitamin A. Of 
25 control rats, sand was demonstrated in the bl:d- 
der in 1. The animals were killed after from thirty 
to two hundred and fifty days. The incidenc: 
calculi formation was 3 per cent in the first th 
days and 88 per cent in the last seventy days o! 
experiment. 

Higgins concludes that albino rats maintain 
a diet deficient in Vitamin A develop renal 
bladder calculi associated with alkalinity of the u 
and that after ten weeks, keratinization of th¢ 
thelium of the genito-urinary tract develops. In 
experiments reported the bladder calculi disapp: 
when cod liver oil was added to the diet. The 
dence of urinary infection was practically equ 
that of calculus formation. 

Donan K. H1szs, \ 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Compere, E. L.: The Role of the Parathyroid 
Glands in Diseases Associated With Demineral- 
ization of the Human Skeleton. J. Bone & Joint 
Surg., 1933, XV, 142. 

Hyperparathyroidism, usually associated with an 
adenomatous tumor of one or more of the parathy- 
roid glands, has been established as the etiological 
factor in the production of generalized osteitis 
fibrosa, @ very chronic and sometimes fatal disease 
characterized by pain, fractures, and disabling de- 
formities. The changes occurring in hyperpara- 
thyroidism are a generalized demineralization of the 
skeleton, the formation of multiple foci of osteitis 
fibrosa with or without benign giant-celled tumors, 
and the formation of cysts. Generalized osteitis 
fibrosa is a disease entity differing from localized 
osteitis fibrosa, osteitis deformans, osteogenesis im- 
perfecta, osteomalacia, rickets, and ankylosing poly- 
arthritis. The demonstration of osteoporosis of the 
skeleton associated with hypotonia and decreased 
irritability of the muscles to electrical stimuli, with 
or without an elevation of the serum calcium, is too 
little evidence on which to base a diagnosis of over- 
function of the parathyroid glands, and enlargement 
of the parathyroid glands in the absence of a nega- 
tive calcium balance or at least a reduction of the 
calcium balance is not sufficient evidence to justify 
removal of the glands. It has been demonstrated 
clinically in deficiency disease that hyperplasia of 
the parathyroid glands may be a purely compen- 
satory enlargement in response to a demand of the 
organism. 

By photomicrographs and a table the author 
shows the differences in the pathological changes in 
hyperplasia and adenoma of the parathyroids. He 
takes issue with those who have advocated para- 
thyroidectomy for ankylosing polyarthritis. He 
says, “The fact that ankylosing polyarthritis was 
not noted in any of the more than fifty cases of gen- 
eralized osteitis fibrosa which have been reported, 
in which a very high serum calcium and low serum 
phosphorus were found and a parathyroid adenoma 
was removed at operation or postmortem examina- 
tion, is certainly significant.” In the author’s cases 
of Paget’s disease there was a marked positive cal- 
cium balance with a greatly diminished excretion of 
calcium by the kidneys. Also by means of a table 
Compere compares several clinical syndromes asso- 
ciated with local or general demineralization of the 
skeleton. From his studies he draws the following 
conclu sions: 

_ 1, Generalized osteitis fibrosa is differentiated 
lrom other skeletal dystrophies by a high serum cal- 


cium, a low serum phosphorus, increased excretion 
of calcium in the urine, and an adenomatous tumor 
of the parathyroid glands. 

2. There is no good evidence that Paget’s disease 
and ankylosing polyarthritis are caused by hyper- 
parathyroidism. Therefore parathyroidectomy is not 
a justifiable procedure in these conditions. 

RosBert C. LoNERGAN, M.D. 


Van Alstyne, G. S., and Gowen, G. H.: Osteitis 
Tuberculosa Multiplex Cystica (Juengling). 
Report of a Case Involving the Larger Long 
Bones, with Complete Proof of Its Tuberculous 
Etiology. A Review of the Literature. /. Bove 
& Joint Surg., 1933, XV, 193. 


In 1920 Juengling reported his observations, be- 
gun in Ig1I, on a cystic condition of bone which he 
claimed was due to tuberculosis and called “osteitis 
tuberculosa multiplex cystica.”” In 1911 he first ob- 
served the condition in the phalanges of the hands 
and feet, the metacarpals, and the metatarsals. In 
the period from 1911 to 1919 he saw four cases. 

The onset of the condition is gradual. Pain may 
be present early, but is not severe. There is marked 
cystic degeneration of the bone which is readily 
demonstrable by roentgenographic examination. 
The small cysts tend to fuse and form larger cysts. 
The periosteum and joints are not affected, but 
there may be a lupoid involvement of the skin in 
the diseased area. Histological examination shows 
epithelioid and lymphocytic cells, rarely giant cells, 
no caseation, and no tubercle bacilli. The results of 
guinea-pig inoculation are frequently negative for 
tuberculosis and when positive are slow in appearing, 
requiring several months. The von Pirquet test 
is usually negative. The course of the disease is slow 
and shows a definite tendency toward spontaneous 
improvement and even recovery. 

In the case reported by the author roentgen-ray 
examination disclosed cysts of the elbow and hu- 
merus. Biopsy revealed tubercles in the wall of a 
cyst in the elbow and in a regional lymph gland. 
The pathological changes are shown by photo- 
micrographs. The guinea-pig and von Pirquet tests 
were positive, evidence which the author presents 
to support the theory that the condition is tuber- 
culous. RoBeErtT C. LONERGAN, M.D. 


Chievitz, O., and Olsen, H. C.: A Case of General- 
ized Osteitis Fibrosa Improved After Removal 
of a Parathyroid Tumor. Acia chirurg. Scand., 
1932, Ixxi, 172. 


Following a review of the history of generalized 
osteitis fibrosa and hyparathyroidism, the authors 
report a case in which the condition occurred in a 
woman twenty-five years old. Roentgen-ray exam- 
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ination in this case showed a pronounced osteopo- 
rosis with cysts in many of the bones. Exploratory 
excision from one of the cysts revealed a picture re- 
sembling that of giant-cell sarcoma. The serum cal- 
cium rose to 17.6 mgm. and the serum phosphorus 
fell to 1.6 mgm. per 100 c.cm. Functional calcium 
tests showed a decrease in the absorption and an 
increase in the excretion of calcium. 

At operation, a typical parathyroid adenoma 
measuring 35 by 20 by 5 mm. was removed. There 
were no operative complications. After the opera- 
tion all of the pathological changes except the largest 
cysts disappeared. Eighteen months after the oper- 
ation the largest cysts still persisted although the 
smaller cysts were filled in. 


Troell, A.: A Case of Ewing’s Sarcoma and a Few 
Remarks on the Treatment of Bone Sarcomata 
in General (Ein Fall von Ewingsarkom nebst 
einigen Worten ueber die Behandlung von Knochen- 
sarkomen in allgemeinen). Acta chirurg. Scand., 
1932, Ixxii, 501. 

The author reports a case of Ewing’s sarcoma of 
the first metatarsal bone which was treated by re- 
section of the tarsus and metatarsus followed by 
roentgen irradiation. No recurrence has developed 
in the eighteen months that have elapsed since the 
operation. Three other cases of Ewing’s sarcoma re- 
ported by Troell previously are reviewed briefly. 

The surgical treatment of bone sarcoma is dis- 
cussed on the basis of previously published cases 
in which a follow-up examination has been made. 
Particularly considered are biopsy and the choice 
between resection and amputation (disarticulation) 
as a standard method. Troell believes that biopsy 
is rarely necessary, but cannot be dispensed with 
entirely. When it is performed with a correct tech- 
nique it is usually reliable and apparently does not 
increase the risk of further spread or stimulation of 
the sarcoma. In the cases reviewed, resection yielded 
late results that were as good as those of mutilating 
operations. Therefore in suitable cases it is to be pre- 
ferred to the latter as it gives better functional and 
cosmetic results. 


Nachlas, I. W.: Considerations on the Use of 
Parathyroidectomy for Arthritis. J. Bone & 
Joint Surg., 1933, XV, 151. 


Nachlas says that the term “‘arthritis” is applied 
to a heterogeneous group of clinical syndromes 
which probably include a variety of diseases differ- 
ing in their etiology and pathology and resembling 
each other only in their visible point of attack, 
namely, the joint surfaces. 

The use of parathyroidectomy in arthritis is based 
on the assumption of a disturbance of the metabo- 
lism of calcium salts and the fact that parathyroid 
secretion mobilizes these salts. Calcium determina- 
tions have been made in arthritis by many investi- 
gators, but the reports regarding them have varied. 
Nachlas believes that as our knowledge of the ac- 
tion of the parathyroid secretion is still incomplete 
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and as diet is closely linked with the entire problem, 
it is advisable at the present time to leave the pro- 
posed parathyroidectomy for arthritis to the investi- 
gators rather than to accept it as a proved cure {or 
the condition. Rosert C, LONERGAN, M.D 


Gilcreest, E. L.: Ruptures and Tears of Muscles 
and Tendons of the Lower Extremity. /. ||»), 
M. Ass., 1933, C, 153- 

In an article containing a number of case reports 
Gilcreest calls attention to the frequency of partial 
and complete rupture of the muscles and tendons of 
the leg, discusses the causes, mechanism, and mvst 
common sites of these injuries, and emphasizes the 
importance of a careful systematic examination. He 
believes that early treatment, whether it is conse: 
tive or surgical, saves the patient much time a: 
assures a much better ultimate result than dela 
treatment. The article has a number of illustrati 

Pau C. Cotonna, M.! 


Voshell, A. F.: Progressive Pseudohypertrophic 
Muscular Dystrophy. South. M. J., 1933, »\vi, 
150. 

The author describes the five types of progressive 
pseudohypertrophic muscular dystrophy and is- 
cusses the theories as to their causes, the intlucnce 
of heredity in their development, their character- 
istic pathological and chemical changes, and their 
clinical features. Two new methods of treatment 
which have yielded results much better than those 
obtained in the past are the injection of adrenalin 
and pilocarpin daily and the administration o/ 
glycine. ELVEN J. BERKHEISER, \.!). 


Meyerding, H. W.: The Diagnosis and Roent¢geno- 
logical Evidence in Spondylolisthesis. / :11//v/- 
ogy, 1933, XX, 108. 

Sixty-four per cent of the patients with spon:ylo 
listhesis observed at the Mayo Clinic were |iard- 
working people. Their average age was forty years 
Seventy-one per cent were men. The principal com 
plaint was backache of almost nine years’ duration 
Although in many of the cases the patient ha: con 
sulted a physician and had been subjected to roent 
genographic examination, a diagnosis had been given 
in fewer than ro per cent. 

The symptoms of spondylolisthesis are 1 
by rest and aggravated by hard work, esp 


al 
l lly 
stooping and lifting. The patient may appear well 
and may be gaining weight. The anteroposicrior 
roentgenogram may seem to be negative. When the 


subluxation is slight and discernible only in |:teral 
roentgenograms, malingering may be suspected. 
The clinical signs vary with the degree of | 
formity. In the typical case there is a depri 
lordosis of the lumbar spinous processes with prom- 
inence of the fifth lumbar spinous process aii the 
sacrum. This region is involved in 86 per ceni 0! the 
cases. With increased subluxation the torso is short- 
ened and the pelvis broadened. Motion of th -pinal 
column is limited principally on forward bending. 
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Although trauma may be an etiological factor, 
its part in the development of the condition may be 
difficult to prove. However, the history and clinical 
data, when substantiated by evidence of fracture in 
the roentgenogram, are conclusive. Roentgenograms 
taken previous to injury are seldom available. In 
g per cent of the cases reviewed the spondylolisthesis 
was symptomless. 

In some cases a hard, bony mass is palpable low 
in the abdomen. On rectal, proctoscopic, or manual 
examination, narrowing of the anteroposterior diam- 
eter of the pelvis may be noted. In about 2 per cent 
of the cases reviewed the spondylolisthesis was of 
the reverse type. 

Congenital anomalies were present in a high per- 
centage of the cases. Spondylolisthesis is seldom 
recognized in general practice. It is associated with 
chronic backache. When the clinical data are nega- 
tive, its presence may be disclosed by roentgeno 
logical examination. The author believes that as a 
result of more common lateral roentgenographic 
examination of the lumbosacral area, the occurrence 
of this deformity in cases of chronic backache and 
injury to the spinal column will be found more 
frequently. 


Klein, H. M.: Acute Osteomyelitis of the Verte- 

_ bre. Arch. Surg., 1933, XXvi, 169. 

Klein made a clinical study of sixteen cases of 
acute osteomyelitis of the vertebra. The presence 
of this rather rare condition in these cases was 
proved by operative or autopsy findings. The pre- 
sumable ‘portals of entry of the infection were es- 
tablished in fifteen of the cases. Direct trauma 
played no appreciable réle in the pathogenesis of 
the condition, but most of the patients were suffer- 
ing from some infection such as carbuncle, pneu- 
monia, or phlebitis. In none was the condition of 
sudden onset with severe local symptoms and signs. 

The clinical diagnosis was based chiefly on pain 
on movement of the spine and a grating sensation 
noted on palpation. Volkman ascribed the latter to 
sequestration of the spinous process. In many of the 
cases there was evidence of local inflammation, but 
gibbus was rare. Abscess is a frequent complication 
and may point in a number of situations—along the 
vertebral border, on the buttock, in the mediastinum, 
or along the psoas muscle. 

Anatomically, all cases may be divided into two 
groups depending upon whether the inflammation 
occurs in the bodies or the processes of the vertebra. 
It is striking that in none of the cases reviewed was 
there any roentgenological evidence of acute osteo- 
myelitis, 

The prognosis is dependent largely upon the pres- 
ence and nature of existing complications. It is 
poorest in cases of epidural abscess. 

The treatment is always surgical. The focus in the 
bone itself must be drained as soon as the patient’s 
condition will permit. The mortality in the cases 
reviewed was over 50 per cent. The author reports 
each case in detail. Paut C. Cotonna, M.D. 
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Seddon, H. J.: Calcaneoscaphoid Coalition. 
Roy. Soc. Med., Lond., 1933, xxvi, 4109. 

Calcaneoscaphoid coalition is a congenital skeletal 
abnormality of the calcaneoscaphoid gap which is 
often associated with spasmodic flat-foot. The diag- 
nosis is made by roentgen-ray examination with an 
oblique lateral view of the foot. 

The condition appears to have some relationship 
to peroneal spasm as the usual forms of treatment 
for spasmodic flat-foot are unsuccessful when cal 
caneoscaphoid coalition is present. 

Resection of the offending bar may be beneficial. 
If the symptoms persist after this operation, sub 
astragaloid arthrodesis will be necessary. 

ELVEN J. BERKHEISER, M.D. 


Proc. 
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Phemister, D. B.: Operative Arrestment of Longi- 
tudinal Growth of Bones in the Treatment of 
Deformities. J. Bone & Joint Surg., 1933, xv, I. 


Among the causes of increased or decreased longi 
tudinal growth of bones during the growing period 
are fractures with overriding of the fragments or 
occurring through epiphyseal lines; infections of 
joints with epiphyseal destruction, such as tuber- 
culosis of the hip and osteomyelitis; and enchondro- 
mata or exostoses at the ends of long bones. In- 
fantile paralysis may retard growth in one extremity, 
and there are several types of congenital disturb- 
ances which may produce inequality in the length 
of the limbs. The nature of the causative agent and 
the duration of its activity determine the prognosis. 
Since longitudinal growth takes place in long bones 
through the cartilaginous epiphyseal lines, a com 
pensatory overgrowth may occur in cases of fracture 
of the shaft of the femur with overriding of the frag 
ments when these lines are uninjured. 

Injuries or disease of bones in children may affect 
growth so as te produce deformities or a limp by the 
time adult life is reached. In some cases these 
sequela may be prevented if, at the proper time, 
surgical fusion of the epiphysis and shaft is per 
formed on the longer bone to check longitudinal 
growth. It may be indicated also on once side of 
the epiphysis in the forearm or leg to correct curva 
ture or angular deformities when one of the two 
bones of the part is short. Great care is necessary 
in the choice of the time for the operation and of 
the epiphyses to be fused as the exact amount of 
bone growth which can be expected from each 
epiphysis is still unknown. 

In the technique described a portion of cortical 
bone crossing the epiphyseal line, including a seg- 
ment of metaphysis and a shorter piece of epiphysis, 
is excised, the sides of the adjacent cartilaginous 
disk are removed, and the bone transplant is re 
inserted with its ends reversed. 

Such an epiphyseodiaphyseal fusion operation has 
been done on thirty-four patients with inequality 
of the limbs duejto various causes. [our cases in 
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which the operation was performed several years 
ago are reported briefly with roentgenograms. In 
some, the attempt was made to arrest bone growth 
completely, and in others to check or direct it for 
the correction of angulation deformities. In the 
majority of the cases the operation was performed 
too recently for a report of the results. 
CHESTER C. Guy, M.D. 


FRACTURES AND DISLOCATIONS 


Foster, G. V.: Compound Fractures of the Long 
Bones. A Review of 304 Cases Treated by 
Débridement, Carrel-Dakin Technique, Open 
Reduction, and Plating When Indicated. Surz., 
Gynec. & Obst., 1933, lvi, 5209. 

In the cases reviewed skeletal traction was usually 
applied when plates were not used. Of those in 
which primary plating was done, chronic osteitis 
resulted in 15.5 per cent and non-union in 1.5 per 
cent, whereas of those in which immobilization was 
obtained by other means, chronic osteitis resulted 
in 15.7 per cent and non-union in 4 per cent. The 
author emphasizes that the incidence of osteitis 
and non-union is lower when immobilization is ob- 
tained by the use of Lane plates than by other 
methods provided a thorough débridement is per- 
formed immediately after the injury and Carrel- 
Dakin technique is carried out until the wound 
closes. The Dakin solution will not harm the fresh 
callus if it is not too caustic. : 

Maurice L. DALE, M.D. 


Hybbinette, S.: Transplantation of a Bone Frag- 
ment to Prevent Recurrent Dislocation of the 
Shoulder; Findings and Results of the Opera- 
tion (De la transplantation d’un fragment osseux 
pour remédier aux luxations récidivantes de l’epaule; 
constations et résultats opératoires). Acta chirurg. 
Scand., 1932, xxi, 411. 


During the period from 1915 to 1930 the author 
operated on twenty-two cases of recurrent dis- 
location of the shoulder and in so doing opened the 
joint widely to determine its anatomical appearance. 
In all of the cases there was damage to the joint 
capsule as well as to the labrum glenoidale and the 
rim, which readily explains the tendency toward 
recurrence. 

The labrum was flattened out and torn into threads 
or entirely destroyed, and in ten cases the rim was 
damaged so that the head of the joint had lost its 
normal support. Corresponding to the changes in 
the labrum and the glenoid rim, the joint capsule 
was detached from the latter and, as seen from with- 
in the joint, the entrance to the false joint cavity 
was in the form of a pointed arch or a wide oval com- 
munication which in some cases suggested a direct 
continuation of the joint cavity in a direction for- 
ward or forward and downward. 

In twenty-one of the cases the operation consisted 
in placing a bone graft from the tibia or the iliac 
crest in a periosteal pocket close to the glenoid rim 
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where the rim had been damaged or the capsule was 
defective. The graft was fixed merely by tightening 
the capsule in the closure of the capsular rent, i; 
cluding the subscapularis tendon. In none of th¢ 
cases was there any recurrence. All of the patients 
have a feeling of security in the joint and are fully 
capable of following their usual occupation, even 
those who had a mild infection which rendered the 
prognosis rather unfavorable. All but two hay 
quite normal mobility. Two have a reduction of 1 
bility, but are well able to work. The author main 
tains that in most occupations working ability ce- 
pends more on security than complete mobility of 
the joint. 

Hybbinette is of the opinion that the cause of | 
current dislocation of the shoulder joint is the dam 
age sustained at the first dislocation, and that th 
method of repair he describes is the most corre 
and reliable method as it creates a support for t! 
articulating head at the point where the injuri: 
decreased the support. 
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Gejrot, W.: Intra-Articular Fractures of the Capit- 
ellum and Trochlea of the Humerus, With 
Special Reference to the Treatment. ta 
chirurg. Scand., 1932, 1xxi, 253. 

The author reports five cases of fracture o! the 
capitellum and trochlea of the humerus. In one 
case the fracture was caused by an iron rod pene- 
trating from outside the joint, and in the others by 
a fallon the arm. In two, and probably three, o/ the 
latter the impact was received on the dorsal sie of 
the forearm and in one on the hand. In these four 
cases the fragment consisted of the anterior area of 
the capitellum with a portion of the trochlea. 

In one case the treatment was conservative. he 
result was fairly good function of the arm with mo- 
bility through the arc of from 125 to 85 degrees. 
In two cases the fragments were removed with a 
very satisfactory result. A still better result was 
obtained in a case in which manipulative reduction 
was carried out and a case in which reduction was 
done by open operation. 

In fractures of this type the chance of success 
from reduction by manipulation is very slight where- 
as reduction after arthrotomy offers no more dilli- 
culty. The difficulties are greatest in the fixatio: 
the fragment. In the cases reported it was p 
to keep the fragment in position only by fixing | 
arm in extreme flexion and supination. The a 
emphasizes the importance of exact appositio1 
fixation of the fragment. If this is impossible, 
better result is obtained by extirpating the fragn 


Bergenfeldt, E.: Injuries of the Epiphyseal J ine in 
the Operative Treatment of Fractures at the 
Lower End of the Humerus (Ueber Sciacden 
an der Epiphysenfuge’ bei operativer Behandlung 
von Frakturen am unteren Humerusende). la 
chirurg. Scand., 1932, Ixxi, 103. 


The author reports an investigation carrie: 
determine whether the lesions sometimes pro luced 


yut to 
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intentionally in the epiphyseal cartilage in the oper- 
ative treatment of fractures may expose the patient 
to future risk of growth disturbances. A review of 
the literature shows that numerous such investi- 
gations have been carried out on animals (Ollier, 
Bidder, Ghillini, Nové-Josserand, Cornil-Coudray, 
Riedinger-Nakahara, and others). In the majority 
of the experiments there ensued a marked inhibition 
of growth which resulted in permanent shortening. 
This was most pronounced when the epiphysis was 
damaged with the epiphyseal cartilage, bony union 
then generally occurring between the epiphysis and 
diaphysis. 

The author re-examined seventeen children treat- 
ed for fracture of the lower end of the humerus by 
an open operation in which the reduced fragments 
were fixed to the humcrus with nails through the 
lower epiphyseal line. All but one of the children 
were under twelve years of age. The youngest was a 
year and ten months old. The examinations were 
made from two and a half to eleven years after the 
operation. Contrary to the findings of the studies on 
animals, no definite disturbance of growth was ap- 
parent. However, in three cases there was a pre- 
mature synostosis of the epiphyseal line. The author 
summarizes the results as follows: 

1. The investigation did not show that the driv- 
ing of nails through the epiphyseal line for the pur- 
pose of fixation or any other damage to the epiphy- 
seal cartilage brought about inhibition of growth 
manifested by general shortening of the humerus. 

2. There was no demonstrable partial disturb- 
ance of growth in the form of deformity. In six 
cases there was a varus position which was probably 
due to incomplete reduction. 

3. In three cases, roentgenological examination 
revealed a premature synostosis of the epiphyseal 
line. Therefore more numerous follow-up examina- 
tions will be necessary before it will be possible to 
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exclude the risk of disturbance of growth by the 
treatment described. 


Snodgrass, L. E.: End-Results of Carpal Scaphoid 
Fractures. Ann. Surg., 1933, XCvii, 209. 


Snodgrass reports the end-results in 107 cases of 
fracture of the carpal scaphoid. In 48 of the cases 
roentgenograms of the end-results were made. Frac- 
tures of the carpal scaphoid were found to be third 
in frequency among fractures of the bones of the 
hand and wrist. In none of the cases reviewed was 
there a bipartite scaphoid. 

After the age of fifty years fracture of the carpal 
scaphoid is quite rare. It is most common during 
the second and third decades of life. 

For cases seen early the author advises the use, 
for not less than five weeks and longer if necessary, 
of a straight volar splint extending from the base 
of the fingers to the elbow. In cases complicated 
by arthritis the position of choice is dorsiflexion. 

In most of the cases reviewed the fracture was 
caused by a fall on the hand in which the weight 
was received on the muscular volar-superior surface 
of the hand or by back-firing in the cranking of an 
engine. The force transmitted from the distal row 
of carpal bones reaches the scaphoid through the os 
magnum, the unciform, the trapezium, and the 
trapezoid. The rather frequent dislocation of the 
semilunar bone in fractures of the carpal scaphoid 
is due to the fact that the semilunar bone is the key- 
stone of the carpal arch. 

In some of the cases in which, following a fall on 
the hand, the roentgen and clinical findings are 
negative for fracture of the carpal scaphoid the pa- 
tient complains of rather severe pain in the wrist. 
The author attributes this pain to injury of the ten- 
don and sheath of the flexor carpi radialis as it 
passes over the tuberosity of the scaphoid. 

Pau C. Cotonna, M.D. 
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BLOOD VESSELS 


Brown, G. E.: Diseases of the Peripheral Arteries; 
Classification, Diagnosis, and Treatment. Penn- 
sylvania M. J., 1933, XXXVi, 305. 

Arterial diseases can be divided into the functional 
and the organic types, and each of these subdivided 
into diseases of local distribution and diseases of 
general distribution. Functional disorders, whether 
of local or general distribution, may be of a vaso- 
constricting or a vasodilating type. Thus, Ray- 
naud’s disease is a functional, local vasoconstricting 
disorder; erythromelalgia, a functional local vaso- 
dilating disorder; primary essential hypertension in 
its early stages, a functional, general vasoconstrict- 
ing disorder; and primary essential hypotension, a 
functional general vasodilating disorder. 

Although, as has been said, organic types of 
arterial disease are subdivided into those of local 
and those of general distribution, the latter in turn 
cannot be subdivided sharply into disorders of a 
vasoconstricting and a vasodilating type. The or- 
ganic local disorders are arteriosclerotic diseases 
such as senile gangrene and diabetic gangrene; 
thrombo-angiitis obliterans; simple thrombosis and 
embolism; congenital and acquired arteriovenous 
communications; and aneurism with or without 
thrombosis. Organic general disorders are primary 
arteriosclerosis and secondary arteriosclerosis due 
to such causes as hypertension and lead. 

Brown reviewed 1,118 cases observed at the Mayo 
Clinic. In approximately 71 per cent of these the 
condition was of an occlusive nature most of them 
being cases of thrombo-angiitis obliterans or arterio- 
sclerosis with occlusion. About 20 per cent were 
cases of vasoconstrictor disturbance, most of which 
were cases of Raynaud’s disease. Congenital dis- 
turbances constituted 6 per cent of the cases, and 
vasodilator disturbances about 3 per cent. 

By far the most important procedure in diag- 
nosis is clinical examination of patients suspected to 
have a disorder of the peripheral circulation. One 
of the most pathognomonic symptoms of occlusive 
disorders is claudication. It is essential to ascertain 
the presence or absence of pulsation of the usually 
palpable arteries of the hands and feet. Instrumental 
examinations are of secondary importance in the 
study of the patient. Of great importance is a study 
of the surface temperatures of the peripheral areas. 

Two phenomena characteristic of vasomotor dis- 
turbances are intermittency, at least in the early 
stages, and changes in the color and temperature of 
the affected part. 

The minimal requisites for the diagnosis of Ray- 
naud’s disease are: (1) trophic changes or gangrene 
which, if present, are limited in large degree to the 


skin, (2) symmetrical or bilateral involvement 
(3) absence of occlusive lesions of the peripheral 
arteries, and (4) intermittent attacks of changes in 
color which, as a rule, precede the trophic changes })y 
months or years. Secondary criteria are the greater 
frequency of the condition in females than in males 
and the absence of pain. In the severe forms, par 
ticularly when trophic lesions are present, there may 
be evidence of organic changes in the digital arteries 
(Lewis). 

Secondary vasospastic disturbances are not 
portant. 

In primary vasodilating disturbances the im 
portant signs are intermittency of the phenomena 
and an increase in the surface temperature and rei 
ness in the affected part during the attack. 


classical example of primary vasodilating disorders is 
erythromelalgia. This is an extremely rare discas: 

At the Mayo Clinic it is found in 1 of 40,000 patients. 
Tt is no more frequent in one sex than in the other. 
The criteria for diagnosis are: (1) a bilateral burning 
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distress in the affected parts, (2) production a 
aggravation of the distress by heat and exercise, 
(3) relief from rest, the application of cold, and 
elevation, and (4) a sharp increase of local heat in 
the affected parts. Redness and flushing may vary 
in degree. The peripheral arteries are open, and the 
amplitude of pulsations may be greatly increased 
during the attacks. There is no known treatment 

Secondary vasodilating disturbances are often 
very distressing. The most important of them has 
been found in cases of polycythemia vera. There is 
no effective treatment. 

Thrombo-angiitis obliterans involves largely th« 
arteries of large and medium size in the extremities, 
but the superficial veins are frequently involved by a 
similar process. There is active proliferation o! the 
intima followed by the deposition of a soit red 
thrombus which is finally converted into dense white 
tissue. Ninety-eight per cent of patients with this 
condition observed at the Mayo Clinic were males 
The majority of patients are seen when they are in 
the fifth decade of life. Forty-five per cent o/! the 
patients seen at the Mayo Clinic were Jews. The 
cause of the disease is unknown. 

If the diagnosis is made in the early stages, }ciore 
trophic changes and ulceration have occurred, pro- 
tective measures are paramount. Measures to in- 
crease the circulation are of value. Postural cxer- 
cises are beneficial. The extremities may be warmed 
by mild grades of radiant heat. Contrast batlis may 
be used. Various substances have been injected 
intravenously. One of the most effective measures 
causing vasodilatation is the induction of systemic 
fever. This should not be used in arteriosclerotic 
disease. In properly selected cases of thrombo- 
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angiitis obliterans sympathetic ganglionectomy has 
proved efficacious. The selection of the cases is 
based on the demonstration of excessive vasocon- 
striction in the affected extremity, correct diagnosis, 
and the age, occupation, and general condition of 
the patient. 

Arteriosclerosis is a generalized process, but may 
be more intense in some vascular areas than in 
others. There is a distinct tendency toward throm- 
bosis in the peripheral vessels. Arteriosclerosis with 
occlusion of the peripheral arteries occurs more fre- 
quently in males than in females. Minor cutaneous 
lesions should be prevented. Mild grades of radiant 
heat should be applied for short periods. Ethyl 
alcohol given by mouth in doses of 0.5 c.cm. per 
kilogram of body weight two or three times a day 
often controls pain. Bland antiseptic dressings of 
boric acid or thiocresol or anesthetic ointments 
applied to the trophic lesions diminish infections and 
frequently give relief. High amputation may be 
necessary. Operation on the sympathetic nervous 
system is not effective in this condition. 


Horton, B. T., and Brown, G. E.: Thrombo- 
Angiitis Obliterans in Women. Arch. Ini. Med., 
1932, 1, 884. 

The most perfect example of the relation of 
disease to sex is hemophilia. Of the diseases which 
attack structures common to both sexes, those which 
involve the vascular system, such as diseases of the 
coronary arteries and arteriosclerosis of the peripheral 
vessels, are probably more common in man. Ray- 
naud’s disease is an example of a disease which is 
much more frequent in women. According to statis- 
tics, it is 9 times more common in women than in 
men. This fact is of importance in the diagnosis. 
Thrombo-angiitis obliterans, which is probably an 
inflammatory disease of the arteries and veins due 
to some infectious or toxic agent, occurs with a 
similar greater frequency in men. This difference in 
its sex incidence may be related to: 

1. Some focus of infection peculiar to the male. 
The authors suggest that the prostate gland or the 
seminal vesicles may constitute such a focus. Their 
studies have shown the presence of prostatitis of 
Grade 2 or more in about 60 per cent of cases of 
thrombo-angiitis obliterans. However, no causal 
relationship could be proved between this condition 
and the thrombo-angiitis obliterans. 

2. Some endocrine basis peculiar to the male. 
This has not been proved. 

3. The greater use of tobacco by the male. Ac- 
cording to Silbert, Meyer, Weber, and Erb, the use 
of tobacco is the etiological basis of thrombo-angiitis 
obliterans. On the other hand, in a study of 350 
cases of thrombo-angiitis obliterans in men, Barker 
found that 3 per cent of the patients had never used 
tobacco and 20 per cent had used it in only very 
small quantities. However, he called attention to 
the fact that the disease is apparently more serious 
when tobacco is used freely. Meleney and Miller, 
Jablons, Koyano, and others have reported cases of 
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the condition in men who were not smokers. If 
tobacco is an important factor, an increase in the in- 
cidence of the condition in women is to be expected. 

4. The occurrence of the disease in women in a 
form so mild that it is overlooked because of the ab- 
sence of gangrene and other serious sequele. 

The authors believe that the last explanation is 
the most logical, and that if more women were 
examined routinely for pulsations in the peripheral 
arteries, absence of pulsations in one or more of the 
vessels without symptoms would be found in a cer- 
tain small percentage. 

Superficial phlebitis is not rare in women. This 
raises the question whether chronic relapsing super- 
ficial phlebitis which, when it occurs in men, is 
diagnosed as thrombo-angiitis obliterans, can be so 
diagnosed when it occurs in women. In some cases of 
superficial phlebitis one or more arteries are closed. 
As yet, however, our knowledge has not progressed 
to a point at which the pathological changes in 
phlebitis can be accepted as pathognomonic of 
thrombo-angiitis obliterans. The clinical course of 
the disease is probably of more diagnostic signifi- 
cance than the pathological picture. 

The total number of cases of thrombo-angiitis 
obliterans studied by the authors is slightly less than 
700. Only to (1.2 per cent) of the patients were 
women. Buerger reported 2 cases of thrombo- 
angiitis obliterans in women in which the condition 
was diagnosed clinically. Meleney reported the 
case of a Chinese woman with the typical patho 
logical picture and clinical course of the disease. The 
condition seems tc be more serious ip Jews than in 
gentiles. 

Further consideration of the disease with its 
greater incidence in males should be delayed until a 
larger number of women with complaints in the ex 
tremities have been examined. The authors are of 
the opinion that the condition has a higher incidence 
in women than is evident from their findings. 

They report ro cases of thrombo-angiitis obliterans 
in women which were observed at the Mayo Clinic, 
the first series in women to be placed on record. 


Bogoraz, N.: Plastic Operations on the Blood Ves- 
sels (Zur Plastik der Blutgefaesse). Nov. chir. 
Arch., 1931, Xxili, 470. 

An adequate blood supply is the most important 
requirement of every organ in the human body, as 
without it the life of the organ cannot continue. For 
this reason plastic operations on the blood vessels 
are of great importance in reconstructive surgery. 
The technique of blood-vessel suture has been per- 
fected, but some clinical problems remain unsolved. 
For instance, why does a vessel sutured in situ heal 
smoothly and strongly, while an extremity sub- 
jected to amputation becomes necrotic after suture 
of all the tissues including the blood vessels? Only 
very great narrowing of the vascular trunk (more 
than 60 to 75 per cent of the lumen) markedly dis- 
turbs the peripheral circulation, and compensation 
for marked disturbances of the circulation following 
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circular vessel suture is completed in from two to 
eight days after operation. The blood-vessel opera- 
tions which are begun with opening of the lumen 
are: (1) blood-vessel suture in injuries and aneurisms, 
(2) the filling-in of defects in the vessel walls, (3) im- 
plantation of veins into arterial defects, (4) blood- 
vessel suture in organ transplantations, (5) suture of 
one vessel into another to change the direction of 
the blood flow, and (6) removal of thrombi from 
blood vessels. 

The suture of lateral blood-vessel injuries is a 
technically simple and satisfactory procedure which 
can be carried out easily on any vessel. The vessel 
usually remains quite patent, although its lumen is 
considerably narrowed. For instance, the femoral 
artery may be reduced to the width of the radial. 
The author has sutured the common iliac, the com- 
mon carotid, the external iliac, and the subclavian 
arteries, the external iliac, subclavian, pulmonary, 
and hepatic veins, and the inferior vena cava. A cir- 
cular suture is technically more difficult, and in 
large injuries of vessels is hardly possible. 

The filling-in of a defect in the wall of an artery 
with a piece of vein wall was carried out successfully 
in one case. The femoral artery was repaired with a 
patch from the femoral vein. 

When the defect is too large, that is, when a seg- 
ment of an artery has been completely torn out, the 
artery must be repaired by a segment of vein trans- 
planted by circular suture. The author reports four 
cases in which this was done successfully. In one of 
these a segment of vein 20 cm. long was implanted 
in a defect of the femoral artery. Almost the entire 
femoral artery was replaced by the saphenous vein. 

In the transplantation of organs, suture of the 
vessels is quite difficult because of their small 
caliber. Therefore the smaller vessel is usually im- 
planted end-to-side into the larger one. 

The Wieting operation, suture of the central 
stump of the femoral artery into the femoral vein, is 
no longer performed. However, suture of the supe- 
rior mesenteric vein into the inferior vena cava in 
cirrhosis of the liver and ascites is an example of 
suture to change the direction of blood flow. 

Among the group of operations for the removal of 
thrombi from arteries is the well-known Trendelen- 
burg operation. The author has performed it suc- 
cessfully six times and has done other arteriotomies 
on the iliac and femoral arteries successfully three 
times. He calls attention to the difficulties in de- 
termining the indication for the Trendelenburg 
operation. Undoubtedly severe cases of embolism of 
the pulmonary artery terminate fatally more often 
than they reach the operating table. On the other 
hand, the milder cases become cured under con- 
servative treatment without operation. 

In conclusion, the author points out that arteries 
and veins provide valuable material for various 
operations. The use of both pedicled and free trans- 
plants is very successful. The various procedures 
can be performed far more easily on large vessels 
than on small vessels. G. Aurpov (Z). 


INTERNATIONAL ABSTRACT OF SURGERY 


RETICULO-ENDOTHELIAL SYSTEM 


Gittins, R., and Hawksley, J. C.: Reticulo-Endo- 
theliomatosis, Ovarian Endothelioma, and 
Monocytic (Histiocytic) Leukemia. J. Pai/). : 
Bacteriol., 1933, XXXvi, 115. 


The authors report a case of bilateral ovarian 
endothelioma in an infant one year of age. A fey 
weeks after surgical removal of the neoplasms 
patient developed a general reticulo-endotheliosis 
with the blood picture of histiocytic leukemia ; 

a marked increase in lymphocytes of the nor 
type. 

Endothelioma of the ovary is rare. Sever 
varieties are recognized. The tumors in the authors 
case resembled a reticulo-endotheliomatous pro: 

a variety not hitherto recorded. 

Histiocytic leukaemia is also rare, there being 
nineteen cases on record. The occurrence of | 
neoplasia (ovarian endotheliomata) and ger 
(histiocytic) leukemia in the same patient within : 
few weeks suggests that this type of leukemia ji 
of a neoplastic character. 

MANUEL E. LICHTENSTEIN, M.1 


LYMPH GLANDS AND LYMPHATIC VESSELS 


Yoffey, J. M.: The Problem of Lymphoid Tissue. 
Brit. M. J., 1932, ii, 1052. 

The term “lymphoid”’ is applied to a complex of 
tissues widely distributed throughout the body. be- 
cause of their wide distribution, it has been necessary 
to study these tissues chiefly by clinical and patho 
logical investigations. Experimental methods such 
as extirpation and exposure to X-ray irradiation 
have been of little value. 

Since lymphoid tissue is so often the site of 
ondary inflammation and malignant deposits, i 
been assumed to have the function of a bi 
preventing the spread of injurious substances. I{ow- 
ever, there are serious objections to this hypotlicsis. 
While it is true that lymph glands act as temp: 
barriers to the spread of disease, it is true also 
lymphatic vessels facilitate the spread of di 
Thus, in the case of the axillary glands, for examp 
the gain from barrier action is more than offset b) 
the easy dissemination made possible by the lym 
atic vessels. The lymphoid tissue in the g 
intestinal tract is thought to be even more defensi 
yet, except in the terminal stages of illnes 
persons, in whom the lymphoid masses (1 
patches) have usually disappeared, are muc! 
liable to develop intestinal inflammation than ‘ 
persons. 

In the normal body the one function whi 
be definitely assigned to the lymphoid tissue | 
formation of lymphocytes. This lymphocyto} 
function is well established. The author | 
experiments carried out on anesthetized 
which lymph collected by a cannula inserte: 
the thoracic duct was measured and counts 0! | 
lymphocytes were made every hour. In any ¢1\ 
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animal the lymph flow and lymphocyte count were 
quite constant. In the case of a dog weighing 1o 
kgm. about 25 c.cm. of lymph containing at least 
10,000 lymphocytes per cubic millimeter were col- 
lected every hour. The daily output of lymphocytes 
numbered 6,600,000,000. The total number of 
lymphocytes circulating at any one time (calculated 
from the lymphocyte count per cubic millimeter of a 
known blood volume) averages about 2,000,000,000. 
These figures suggest that the lymphocytes of the 
blood are replaced 3 times daily. In older animals 
they are somewhat lower. As the number of lympho- 
cytes in the blood remains constant in spite of the 
enormous numbers of lymphocytes which enter the 
blood daily, equally large numbers must leave the 
blood daily. Hence the number in the blood at 
any one time represents the balance between those 
entering and those leaving. LLymphocytosis may 
be a true lymphocytosis in which more lymphocytes 
are entering than are leaving the blood, or a false 
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or retention lymphocytosis in which there is some 
interference with the mechanism whereby lympho- 
cytes leave the blood. Children present a true 
lymphocytosis which can be correlated with the 
active growth processes of childhood. 

The fundamental problem of lymphoid tissue is 
the determination of the fate of the lymphocytes. 
Where do the enormous numbers of lymphocytes 
leave the body and for what purpose? It is believed 
that they are filtered off in the bone marrow and 
there develop into the various blood cells. This is 
difficult to prove, but it is certain that the lympho- 
cytes are young and actively growing cells. What- 
ever part of the body they are intended for must 
be a region which is in need of a regular supply of 
young and active cells. In the studies on dogs 
reported by the author the lymph showed a fat 
content of only from 1 to 3 per cent and no fat could 
be demonstrated in the lymphocytes by _ histo- 
chemical methods. CLARENCE C. REED, M.D. 





SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Hyman, H. T., and Hirshfeld, S.: The Therapeutics 
of the Intravenous Drip. J. Am. M. Ass., 1933, ¢, 
395. 

When the intravenous drip is used the unpleasant 
and possibly fatal sequela which sometimes follow 
the rapid intravenous introduction of fluids are 
avoided. The apparatus must be carefully cleansed, 
rinsed, and sterilized or reactions may ensue. 

The intravenous drip method of administering 
fluids is indicated in cases of hemorrhage or de- 
hydration. The fluid volume may be restored by the 
use of normal salt solution, dextrose solution, or 
citrated blood as indicated. The intravenous drip 
is of extreme value in shock. In infections it acts 
as a supportive measure and is ideal for the admin- 
istration of specific therapeutic agents. 

In surgical cases it prevents postoperative com- 
plications, such as nausea and anuria, and a marked 
fall in the blood pressure under spinal anesthesia. 

The internist finds it of extreme value in the 
treatment of diabetic coma, uremia, cholemia, and 
the intestinal intoxications of childhood. It is thought 
to be of value also in the treatment of poliomyelitis 
and encephalitis. Grorce A. Cottett, M.D. 


German, W., Finesilver, E. M., and Davis, J. S.: 
The Establishment of Circulation in Tubed 
Skin Flaps. An Experimental Study. Arch. 
Surg., 1933, XXVi, 27. 

It is often impossible to shift a single-pedicle flap 
into its new bed immediately. The tubed flap is of 
advantage because it is flexible and circulation is 
assured by the delay in the transfer. The authors 
made an experimental study on dogs to determine 
when the circulation of such flaps is sufficient to 
allow division of the first pedicle. Flaps were made 
on the abdominal walls and at various intervals in- 
jections of toluidine blue or barium were made in 
order that the development of the blood vessels 
might be studied. These experiments with double- 
tubed pedicled skin flaps showed that an adequate 
blood supply was established from a single pedicle 
in seven days. The authors conclude that severing 
of the flap may be begun on the seventh day, but 
that it is safer to delay division until the tenth day. 

M. HERBERT BARKER, M.D. 


King, D. S.: Postoperative Pulmonary Complica- 
tions. I. A Statistical Study ‘Based on Two 
Years’ Personal Observation. Surg., Gynec. & 
Obst., 1933, lvi, 43. 

The author presents a statistical study of post- 
operative pulmonary complications based on cases 


treated on the General Surgical Service of the Ma 
sachusetts General Hospital, Boston, during thy 
years 1930 and 1931. 

The study was limited to the complications « 
curring in the first three or four postoperative days 
which were manifested by cough, purulent sputum, 
fever, and leucocytosis. Proved cases of pulmonary 
embolism, exacerbation of pulmonary tuberculosis, 
and empyema were excluded. The majority of the 
lesions studied are not true pneumonias. They run 
a shorter and less virulent course. Their origin is 
frequently a purulent bronchitis which may remain 
limited to the bronchus or give rise to an accompany- 
ing “‘pneumonitis,” a condition described by Whip- 
ple as a pneumonia with an alveolar exudate lack- 
ing fibrin and consequently quite readily absorbed, 
The causative organisms are of relatively oy 
virulence. Plugging of the bronchus by the exudate 
has given rise to atelectasis in 47 per cent o/ the 
cases. Most of the fatalities were due to true 
bronchopneumonias without evidence of atelectasis. 

The physical signs of a true bronchial obstruction 
are dullness, absence of, or a decrease in, breath 
sounds, and a decrease in whispered and tactile fremi 
tus. If the bronchial obstruction is removed while th 
atelectasis persists the signs are those of consolicla 
tion although a true pneumonia may not be present. 

After laparotomy and hernioplasty in the cases 
reviewed the incidence of complications was 1,4 per 
cent, whereas after thyroidectomy it was only 7 
per cent. After operations on the stomach, gall 
bladder, and bowels it was 40.2, 18.8, and 20.8 per 
cent respectively. 

Chest complications occur twice as frequently in 
men as in women. The general condition o! the 
patient before the operation and the presence of 
sepsis, perforation, or malignancy are important 
factors. In the cases reviewed no seasonal rise i 
the incidence of complications was noted. The typ 
of anesthesia seemed to be without importa! 

EMILe Hoimay, \1.1). 


Burgess, A. M., and Burgess, A. M., Jr.: A New 
Method of Administering Oxygen. Preliminary 
Note. New England J. Med., 1932, ccvii, 107° 

For the administration of oxygen the authors ust 
a box constructed of cardboard or wall board which 
is 26 in. long, 20 in. wide, and 19 in. deep. Oxygen 
is allowed to flow in at a point 6 in. from the bottom 
of the box. The sides of the box have apertures cov- 
ered with cellulose acetate through which thie pa 
tient can be observed at all times. The top of the 
box is open. The percentage of oxygen at the level 
of the patient’s nose can be maintained between 4° 

and so per cent with a flow of 4 liters per minute. A 

piece of rubberized cloth which has a circular open- 
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ing and a collar to fit about the neck and is secured 
to the side of the box permits the patient to move 
about without allowing the oxygen to escape. 

In the cases of small infants, the child can be 
placed entirely within a larger box on a pillow and 
the oxygen maintained at 45 per cent with a flow of 
: liters per minute. WituraM J. Picxerr, M.D. 


Lubin, M. L.: 


Internal Drainage. 
1933, Xix, 80. 


Am, J. Surg., 

The early recognition, active treatment, and pre- 
vention of pulmonary atelectasis are most important 
because of the relation of atelectasis to postoperative 
pneumonia. The development of pneumonia fol- 
lowing atelectasis depends upon the duration of the 
atelectasis and the virulence of the organisms pres- 
ent in the secretions which cause the bronchial 
occlusion. 

Nasal and buccal secretions may enter the trachea 
and bronchi of normal unanesthetized individuals 
with an intact cough reflex. These secretions move 
about with change of posture and may plug various 
bronchi, thus precipitating atelectasis. Exudate in 
the bronchi from intrabronchial or pulmonary path- 
ological processes acts in the same manner. Thin 
secretions enter small bronchi and produce a patchy 
atelectasis, while viscid secretions plug larger bron- 
chi and tend to collapse entire lobes. Atelectasis 
may develop while the patient is still on the operat- 
ing table or at any time during the first five days 
after operation. 

A very rapid development of the atelectasis oc- 
curs when the bronchus is plugged in the expiratory 
phase. When the plugging occurs during an in- 
spiratory phase the air must be absorbed and the 
signs of the atelectasis appear after from six to 
twenty-four hours. 

The usual symptoms of atelectasis are a rise in 
temperature, varying degrees of respiratory distress, 
rapid pulse, and chest pain. Physical examination 
shows decreased expansion on the involved side with 
pulling in and narrowing of the intercostal spaces, 
displacement of the heart toward the collapsed side, 
and, asa rule, elevation of the diaphragm. The area 
of collapse is dull, and breath scunds are absent 
or diminished. Occasionally bronchial breathing is 
heard. 

The physical signs alter frequently from time to 
time, especially with a change of position and deep 
breathing. If the offending secretions are not 
brought up, the atelectasis may appear in a different 
portion of the lung as the material is shifted about 
within the bronchial tree by change of position. 

Prophylaxis of this postoperative complication is 
most important. Colds, sinus infections, bronchitis, 
and faulty mouth hygiene should be carefully 
treated before operation. Chronic pulmonary in- 
lections should be drained by postural treatment or 
bronchoscopy before operation. A semi-Fowler po- 
sition on the operating table is hazardous because of 
the downward internal drainage in the bronchus. 

lhe removal of buccal secretions by suction is im- 


549 


portant during the operation. Light anesthesia is 
advisable. Frequent postural changes and carbon 
dioxide inhalations during the first three postopera- 
tive days are important. 

The treatment of atelectasis after it has developed 
consists of (1) postural drainage, (2) hyperventila- 
tion, (3) the use of expectorants, (4) inhalations, 
and (5) bronchoscopy. 

Postural drainage is most important and should 
be carried out with respect to the anatomical rela- 
tionships of the bronchus which is plugged. 

The patient is placed in the position in which the 
particular bronchus is best drained, allowed to re- 
main there for twenty minutes, and then rolled to 
the opposite side for a few minutes. Cough and 
expectoration are encouraged. Frequent postural 
changes are essential. 

In a few cases with very thick, tenacious plugs, 
bronchoscopy may be necessary. In stubborn cases, 
swelling of the mucosa or even granulation tissue 
are found at bronchoscopy and must be cauterized 
with silver nitrate. These cases may require several 
bronchoscopic treatments. Mary E. Marues, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Aldrich, R. H.: The Réle of Infection in Burns 

New England J. Med., 1933, ccviii, 299. 

The majority of persons suffering from burns of 
large areas exhibit symptoms of shock exactly like 
those of surgical shock. After recovery from the 
shock they are fairly comfortable for a few hours. 
However, there will be a concentration of the blood 
due to the oozing of fluid from the burned area. 
Even if this fluid is replaced by hypodermoclysis 
or intravenous injections, other symptoms—stupor 
or restlessness, fever, pain, nausea, and vomiting 
begin about twelve hours after the burn and reach 
their maximum severity in about seventy-two hours. 
These symptoms are due to factors other than 
dehydration. The author discusses and rejects the 
theory that they are caused by the absorption of 
toxins of tissue broken down by the heat. On 
culturing burned areas a few hours after the burn 
ing, he obtained pure cultures of beta hemolytic 
or gamma streptococci and found that the presence 
of other organisms paralleled the liquefying and 
putrefying character of the burn and the develop- 
ment of toxemia. He ascribes the systemic toxic 
symptoms and the frequent nephritis to streptococci. 

As a bactericidal agent he uses a 1 per cent solu 
tion of gentian violet. This is sprayed on the 
burned areas every two hours. Besides preventing 
infection and toxemia, it produces a very excellent 
tough and flexible eschar similar to that produced 
by tannic acid. In old burns already infected the 
same spray is used and softened necrotic areas are 
excised. The treatment is painless and easy to 
apply. The good results are due in no small measure 
to great care to maintain cleanliness. The areas 
treated are kept uncovered as much as possible. 
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The author reports four cases of very severe burns 
in which the treatment described gave excellent 
results. G. DanrEL DEvprat, M.D. 


Mitchiner, P. H.: The Treatment of Burns and 
Scalds with Special Reference to the Use of 
Tannic Acid. Lancet, 1933, ccxxiv, 233. 


The author traces the progress of the treatment 
of burns and scalds during the past forty years. 
In 1894 the average mortality of burns and scalds 
was 40 per cent whereas in 1932 the mortality of 
burns was 4 per cent and that of scalds 1.7 per cent. 
An important factor in the reduction has been 
the use of tannic acid. 

In discussing the causes of death from burns the 
author states that about 2.5 per cent of the deaths 
are immediate and due to shock and about 80 per 
cent are due to loss of blood serum in the first few 
hours after the injury and acute toxemia caused by 
the absorption of toxic substances which occurs 
from six to twenty-four hours after the burn. 
Tannic acid is effective in stopping the absorption 
of toxic substances and the loss of blood serum. 

The spray method of applying tannic acid has the 
following disadvantages: 

1. The necessity of leaving the area exposed to 
the air while at the same time keeping it and the 
patient warm. 

2. The mechanical restraint necessary to keep 
the damaged area at rest and free from interference 
and irritation. 

3. The need for constant attention and spraying 
every hour for twenty-four hours. 

4. The impossibility of spraying and exposing 
the surfaces when both sides of the body have been 
burned. 

5. The necessity of making a fresh solution every 
hour. 

In the treatment advocated by the author, a 
compress made of six layers of sterile gauze is 
thoroughly soaked in a 2 per cent stock solution of 
tannic acid and a 1:2,000 solution of perchloride of 
mercury and applied closely and evenly over the 
entire burned area without being wrung out. It is 
firmly bandaged in position and then soaked again 
with the same solution. In cases of small burns 
it is left on and untouched for a fortnight, and in 
cases of large burns, for three weeks. 

Norman C. Buttock, M.D. 


Burnett, W. E.: The Serum Treatment of Gas 
Gangrene. Pennsylvania M. J., 1932, Xxxvi, 174. 
The author states that the treatment of gas 
gangrene is primarily surgical. It is divided into: 
(1) the prophylactic, (2) the curative, and (3) the 
supportive. Second in importance to surgery is 
the use of polyvalent anaérobic antitoxin. Accord- 
ing to modern concepts, the dosage must be de- 
termined according to the requirements of the par- 
ticular case. 
Burnett institutes serum therapy at the first 
suspicion of gas gangrene. He has found that from 
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1 to 3 doses, from 10,000 to 30,000 units, of poly- 
valent anaérobic antitoxin, given intravenously 
every four to six hours produce the most dramatic 
recovery. This régime is continued until the wound 
appears healthy, gas bubbles and crepitation are 
absent, the swelling in the vicinity has receded, 
the toxemia has subsided, and the general condition 
has greatly improved. 

The therapeutic dose of polyvalent anaérobic 
antitoxin is 20 c.cm. of concentrated serum or 
100 c.cm. of unconcentrated serum. 

The concentrated serum is preferable. In order 
to avoid severe reactions it should be given with 
the precautions usually taken in the use of horse 
serum, the serum should be fresh, sterile, and warm, 
and the injection should be made slowly. Of six 
patients receiving therapeutic doses, all except onc, 
who died, showed some reaction. Three had severe 
urticaria and two had mild urticaria. One of those 
with severe urticaria had joint pains. Two 
veloped dyspncea while receiving their last inj 
tion. These immediate reactions were readily con- 
trolled with adrenalin. Of forty-nine patients re 
ceiving 10 c.cm. intramuscularly as prophylactic 
treatment, urticaria developed in about 50 per cent 
and in many was quite severe. 

From his experience and a review of the literature 
the author concludes that the polyvalent serum 
given early in sufficient amount and with sufficient 
frequency by the intravenous route will save life 
and tissue. He emphasizes that while serum treat- 
ment des not supplant surgery it seems to decrease 
the amount of surgery necessary. 

Emit C. RosirsHek, M.|) 


The Use of Bacteriophages in 
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MacNeal, W. J.: 
Wound Infections and in Bacterizmias. 
J. M. Sc., 1932, clxxxiv, 805. 

MacNeal reviews briefly the nature and clinical 
applications of bacteriophages. The use of bac- 
teriophages in the treatment of furuncles and 
buncles seems to be on a well-established basis. 
MacNeal recommends that the staphylococcu: 
phage be introduced into the lymph spaces abou 
the boil through a very fine needle, and that 
injection treatment by multiple puncture 
repeated after forty-eight hours. He states that 
infected wounds in which the staphylococcus aureus 
is found respond well to frequent local applications 
of dressings wet with the staphylococcus broth 
bacteriophage filtrate. 

Fecal fistula have been successfully treate 
the application of large amounts of mixed 
teriophage preparations including phages 
against staphylococci, colon bacilli, dysen 
bacilli, and the bacillus pyocyaneus. 

For bacteriemias of staphylococcic origin, 
Neal recommends local applications together i 
intravenous injections of the appropriate phag 

In conclusion states that antiseptics, inflamma’ “y 
exudates, and blood interfere with the efficiency of 
bacteriophages. Jacos M. Mora, M |) 





SURGICAL TECHNIQUE 


ANZESTHESIA 


Wollesen, J. M., and Larsen, K.: The Action of 
Avertin on the Parenchyma of the Liver (Die 
Wirkung des Avertins auf das Leberparenchym). 
Hos p.-Tid., 1932, p. 987. 

Avertin, which already in many countries has 
won first place among the narcotics, can be properly 
used in all cases in which general narcosis is re- 
quired. While many of the numerous precautionary 
measures and contra-indications to which attention 
was called previously are now disregarded, the 
appropriateness of administering avertin to patients 
with liver ailments is still disputed. The authors 

herefore studied the effect of this narcotic on the 
liver in the cases of thirteen patients who were 
operated upon. They used the tributyrin method 
of Rona and Michaelis. Injury to the parenchyma 
of the liver can be recognized by an increased 
discharge of liver lipases into the blood. These 
lipases are differentiated from other lipases by their 
resistance to quinine. When quinine and tributyrin 
are added to the serum, the surface tension of the 
tributyrin is influenced by the lipases of the liver 

(measured with a stalagmometer). The changes in 

the surface tension are manifested by a difference 

in the number of drops measured with the quick- 
drep pipette of Rona and Michaelis. 

Of the thirteen patients studied, none had clinical 
symptoms of a liver ailment and all stood the avertin 
narcosis well. In the cases of twelve of them, the 
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average number of drops before and after the action 
of the avertin agreed well, except for insignificant 
rises, with the average number in the cases of four 
perfectly normal persons. In the case of one patient 
there was such a deviation that a liver ailment was 
assumed. 

From these findings it appears evident that the 
increase in the content of liver lipases in the blood 
caused by avertin is so slight as to be of no practical 
importance, and that avertin narcosis does not 
endanger the function of the liver. HAAaGEN (Z). 


Minnitt, R. J.: A Successful Treatment for Toxic 
Symptoms Resulting from Ether Anesthesia 
Based on a Biochemical Investigation. Proc. 
Roy. Soc. Med., Lond., 1933, Xxvi, 347. 

The author states that during ether anesthesia 
the blood sugar rises and the blood pressure falls. 
These changes occur also in shock. Accordingly, 
there is some justification for the assumption of a 
pancreatic hormone deficiency resulting from the 
ketosis produced by the ether. Postoperative toxic 
symptoms also develop under such conditions. Thus 
there seems to be a parallel between the blood 
changes in diabetes and those occurring in patients 
suffering from the effects of ether anesthesia. The 
author therefore administers insulin to alleviate 
toxic symptoms and reduce the blood sugar. He 
states that it may be employed also prophylactically 
and to raise the blood pressure. 

GrorGE R. McAutirr, M.D 
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ROENTGENOLOGY 


Knutsson, F.: Roentgenological Demonstration of 
the Normal Parietal Pleura (Zur Kenntnis der 
normalen Roentgenologie der Pleura parietalis). 
Acta radiol., 1932, xiii, 638. 

The companion shadow of the second rib has been 
known since Albers Schoenberg’s time. If it ex- 
tended no farther than the second rib and, in the 
lateral part of the thoracic wall, down to the third 
and fourth ribs at the farthest, no pathological signifi- 
cance was attached to it. In any other locality the 
presence of similar companion shadows was consid- 
ered to indicate pleurisy (Fleischner). 

The author explains in detail how, in the pos- 
terior part of the thoracic wall, the internal surfaces 
of the ribs are to a great extent covered with mus- 
culature, partly overpassing subcostal muscles, 
partly a more or less fleshy internal lining. This 
muscular layer thus interposes itself between the 
rib surfaces and the lung, and by roentgenographing 
prepared specimens from the thorax, obtained by 
section after death, he has shown how it reveals it- 
self as a narrow soft-tissue shadow along the inner 
side of the thoracic wall. He suggests for this shadow 
the term “‘inner muscle shadow of the chest wall.” 

In the lateral part of the thoracic wall the fleshy 
lining of the internal surface of the ribs disappears, 
leaving this and the anterior portion of the inner 
rib surfaces bare. In consequence, the inner muscle 
shadow of the chest wall appears only when the 
subject is turned in such a way that the posterior 
parts of the thoracic wall are brought into projec- 
tion tangentially. Downward, it can then be fol- 
lowed as far as one of the nethermost intercostal 
spaces, where it disappears. In contrast to a 
pleuritic companion shadow, it does not cause any 
alteration of the sinus. In the upper part of the 
pulmonary field, on the other hand, it can be visual- 
ized, even in frontal projection, without turning the 
subject, and it is this part of the inner muscle 
shadow of the chest wall which is called the “‘com- 
panion shadow of the second rib.”’ All of this ac- 
cords with the fact that the muscular covering of 
the internal rib surfaces extends farther toward the 
front in the upper lateral part of the thoracic wall 
than in the lower part of the thorax. The lateral 
portion of the companion shadow of the second rib, 
which medially may be reckoned as extending to 
about the angle of the rib, thus becomes a part of 
the inner muscle shadow of the chest wall and is 
consequently of the same muscular character as the 
latter as a whole. The medial portion of the com- 
panion shadow of the second rib, on the other hand, 
must have a different anatomical basis because we 
know that inside the angle of the rib both internal 


and subcostal muscles are lacking. The shadow 
here is caused by a sheet of connective tissue nor- 
mally interposed between the posterior part of the 
cupola pleurz and the first, and to a certain extent 
also the second, rib. In this interspace are situated 
the last cervical ganglion of the sympathetic, the 
superior thoracic artery and vein, and the large 
branch of the first thoracic nerve which ascenis 
over the neck of the first rib to join the brachial 
plexus. In ventrodorsal caudocranial projection, 
with the apex of the lung projected through the | 
intercostal space, this same sheet of connective ti 
sue produces a similar companion shadow of 
first rib. 

The density and extent of the normal inner ch 
wall shadow varies according to the greater : 
lesser heaviness of the muscular lining. In each i 
dividual case it increases in density both toward the 
spine and upward, exactly according to the muscular 
development. Moreover, its appearance on 
right and left side is absolutely symmetrical. 

To avoid the erroneous interpretation of the inner 
muscle shadow of the chest wall as the indication of 
a pathological change it is of course absolutely 
necessary to know the possible limits of its extent. 
The supposition of a pleural thickening (lamellar 
pleurisy) is justified only in cases in which an i 
chest-wall shadow is found beyond those limi 
where some distinct asymmetry is found as reg: 
either the extent or the density of the shadow 

The author calls attention to the fact that oth 
in the normal muscle shadow of the chest wall and, 
in cases of pleural thickening, the marginal zo: 
a rule appears denser than the rest of the sh: 
He gives his reasons for concluding that this i 
to an optical illusion (Mach). He therefore reiuses 
to see in this phenomenon any indication of clinical 
value although Schoenfeld regards it as pathog 
nomonic of pleurisy. Only in exceptional cases (oes 
he admit the possibility of an additional anatomical 
basis for this greater density of the marginal zone, 
namely, a tendinous endothoracic fascia or an 
normally heavy consistency toward the sur! 
either the fibrinous deposits or the pleural linings 
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Mattick, W. L.: Heavily Filtered High-\o!tage 
X-Irradiation in Cancer Therapy: Protracted 
Treatment. J. Am. M. Ass., 1932, XCix, 

At the present time four types of deep 
therapy are used for cancer: (1) the massi\ 

(2) the divided dosage, (3) the saturation 

and (4) the more recent fractionated, heavily 1)! 

roentgen irradiation given daily for fifteen « 

days, which is called the ‘‘protracted dose.” 
At the State Institute for Malignant Disease at 
Buffalo, Mattick has used the protracted dose 10 
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‘ifty-two cases of cancer—chiefly cases of breast 
cancer—during the past four years. 

Its theoretical advantages are based on the 
theory of Regaud and Ewing that cancer cells 
actively multiplying are most vulnerable during 
mitosis and irradiation may be made relatively sel- 
ective in its action on malignant cells. 

In the cases reviewed, Mattick employed the 
usual 200-kv. machine and filtration with 3 mm. 
instead of o.5 mm. of copper. When the apparatus 
was improved, 30 ma. were used, a short (thirty- 
minute) daily treatment being given for fifteen con- 
secutive days—a total of 2,000+ r units without 
scattering or 3,000+ r units with scattering. The 
treatment was continued until erythema developed 
and the usual desquamation and tanning occurred. 
There was little roentgen sickness. 

The author agrees with Schreiner that this method 
is the most promising suggested to date. 

Because of the shorter wave length, the heavil: 
filtered irradiation is less absorbed by the tissues. 
Hence more can be given before a reaction is brought 
about in the tissues or damage is caused to the skin. 
Physical measurements showed that the increased 
speed due to the increased milliamperage did not 
lessen the efficiency of the treatment. The author 
says, “More likely, the total number of days over 
which these small increments of radiation are 
delivered is the more important factor.’’ The in- 
crease in filter thickness resulted in a perceptible 
increase in depth dosage. An increase in the skin- 
target distance up to 80 cm. gave an increased 
depth dose, but beyond that optimum point the 
relative increase in the depth dose was not the same. 

Harry C, SAtzste1n, M.D. 


RADIUM 


Taussig, L.: The Treatment of Epithelioma of the 
Skin: Indications for Radium Therapy. Am. 
J. Roentgenol., 1932, xxviii, 721. 


Of the methods employed in the treatment of epi- 
thelioma of the skin, the most common are: (1) sur- 
gical removal, (2) thermic destruction, (3) chemical 


destruction, and (4) irradiation. These methods 
separately or combined result in the cure of a large 
percentage of skin malignancies. 

Basal-cell epitheliomata are much less malignant 
than epitheliomata of the squamous-cell type. Early 
lesions of either type are amenable to successful 
treatment. 

The author treats most skin cancers by curettage 
followed by electrodesiccation or the use of the 
actual cautery under novocain anesthesia. The 
advantages are summarized as follows: 

1. Material is secured for microscopic diagnosis. 
_ 2. The curette indicates clearly the extent of the 
involyement. 

3. The cautery completes the destruction of the 
remaining neoplastic tissue. 

In the treatment of small lesions, trichloracetic 
acid may be employed as the cauterizing agent. 


The chief objection to this form of therapy is the 
occasional production of a hypertrophic scar. 

Contrary to the early trend, radium irradiation 
has not supplanted all other forms of treatment. 
One reason is the radioresistance of squamous- 
cell lesions as compared with basal-cell lesions. 
Another is that if the growth recurs further irradia- 
tion may result in scarring and telangiectasis. A 
third is that if cartilage and bone are involved 
irradiation seems to result in painful reactions and 
intractable ulcerations. 

The author is of the opinion that in cases of in- 
volvement of the eyelids radium irradiation is the 
method of choice. Any one of several methods may 
be used, but the maximum dose should be delivered 
at one time in one treatment. If this treatment is 
unsuccessful it should not be repeated. The irra- 
diation may be given with a plaque or a tube of 
radium or radon or by the intratumoral application 
of seeds or needles. Radium irradiation is the 
method of choice also for untreated basal-cell lesions 
of the face. A moderately screened surface irradi 
ation is usually indicated. The author recommends 
the use of one tube for each square centimeter of 
tissue with o.5 mm. of silver and from 40 to 60 
mc.-hrs. of irradiation per square centimeter. Basal- 
cell lesions in old and debilitated patients who 
object to operative procedures may also be treated 
with radium. 

Postoperative irradiation of skin malignancies 
would seem to be a logical procedure on purely 
theoretical grounds. It tends to prevent the forma- 
tion of hypertrophic scarring which is an unfavor 
able sequela of the curette and cautery methods, 
and may be expected to decrease the incidence of 
recurrence. 

The author concludes that although radium irra 
diation is not the treatment of choice for the 
majority of skin malignancies, it is indicated for 
unirradiated epitheliomata of the eyelids, unirra 
diated basal-cell lesions of the face where good 
cosmetic results are desired, and malignant lesions 
of the skin of elderly and debilitated persons. It is 
of value also as postoperative treatment in con 
junction with some other therapeutic measure. 

A. JAMES LARKIN, M.D. 


Berven, E. G. E.: The Development of Technique 
and the Results of Treatment of Tumors of 
the Oral and Nasal Cavities. Am. J. Roeiigenol., 
1932, XXViii, 332. 

The treatment of tumors of the upper alimentary 
tract and the air passages has always been difficult. 
The factors responsible are: (1) the difficulty of 
making an early diagnosis, (2) the high degree of 
malignancy of the tumors, (3) the occurrence of 
early disintegration and septic secondary infection, 
(4) early invasion of bone and cartilage, (5) an early 
effect on the patient’s condition, (6) the failure of 
surgical intervention, (7) the low degree of radio- 
sensitivity of the tumor cells, and (8) the high de 
gree of radiosensitivity of the surrounding tissues. 
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The treatment now employed at Radiumhemmet, 
where the author is clinical director, is a combina- 
tion of irradiation and endothermy. Radium is re- 
garded as superior to any X-rays now available. 

The treatment of the primary tumor consists 
routinely of an initial teleradium treatment. The 
teleradium apparatus contains 3 gm. of radium and 
the filter is equivalent to 5 mm. of lead with a pro- 
tection for the surrounding tissues of from 2.5 to 
6 cm. of lead. As soon as the primary tumor has 


become clean, smaller, and better delimited, the 
initial radium treatment is followed by endothermy 
and the simultaneous implantation of radium nee- 
dles around the coagulated area. 

The treatment of the lymph nodes consists in 
application of the teleradium simultaneously with 
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the treatment of the primary tumor. If any easil, 
movable glandular metastases remain after the tc! 
radium, they are removed surgically. 

Of 278 patients treated for carcinoma of the oral 
cavity (tongue, sublingual region, cheek, or man 
dible), 75 (27 per cent) have been free from symp 
toms for from five to eleven years. Of 18 patients 
treated for epithelioma of the tonsils, 7 (39 per 
cent) have been free from symptoms for three yeurs 
or more. Of 35 patients treated for sarcoma of the 
tonsils, 15 (43 per cent) have been well for tl} 
years or more and 38 per cent for five years or more. 
Of 64 patients treated for carcinoma of the upper 
jaw, 22 (36 per cent) have been free from symptoms 
for from one to eight years. 

CHARLES H. Heacock, M.!) 





MISCELLANEOUS 


CLINICAL ENTITIES—-GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Roome, N. W., Keith, W. S., and Phemister, D. B.: 
Experimental Shock: The Effect of Bleeding 
After Reduction of the Blood Pressure by Vari- 
ous Methods. Surg., Gynec. & Obst., 1933, lvi, 161. 


From experiments on dogs the authors draw the 
following conclusions: 

1. In states of circulatory depression the biood 
pressure is an adequate index of the seriousness of 
the condition. 

2. In conditions of lowered blood pressure due to 
vasodilator mechanisms, such as spinal anesthesia, 
and presumably also the fall of blood pressure which 
sometimes occurs with slowing of the pulse in oper- 
ations performed on the upper part of the abdomen 
in man, operation and loss of blood are well toler- 
ated as the volume of circulating blood is not seri- 
ously diminished. 

3. When the blood pressure is reduced by hem- 
orrhage, experimental trauma to the extremities, 
or experimental manipulation of the intestine, the 
volume of circulating blood is markedly diminished 
and the animal is much less able to withstand fur- 
ther hemorrhage or an operation than if the blood 
pressure were depressed to a similar degree by a 
vasodilator mechanism. 

1. The effects of experimental trauma and in- 
testinal manipulation on the blood pressure are due 
to local loss of fluid rather than to toxemia. 

SAMUEL KAHN, M.D. 


Jones, H. W., and Tocantins, L.: The Treatment 
of Purpura Hemorrhagica. J. Am. M. Ass., 
1933, C, 83. 


From a study of fifty-three cases of purpura 
hemorrhagica the authors conclude that spotaneous 
cures are frequent. They believe that the acute 
progressive case is best treated by small intravenous 
transfusions frequently administered. More atten- 
tion should be paid to the bleeding time than to 
the platelet count. To prevent recurrence of the 
hemorrhagic phenomena and possible intracranial 
hemorrhage it is imperative to keep the bleeding 
time under control. Infectious processes should be 
eliminated and the patient placed on a diet with 
a high protein and vitamin content. Viosterol and 
iron should be given by mouth, and _ultraviolet- 
ray treatment and outdoor life instituted. 

Failure of such treatment may be due to too large 
transfusions, improperly administered transfusions, 
too long an interval between transfusions, or an 
Insutlicient number of transfusions. 

When the patient fails to respond to the measures 
mentioned, splenectomy or ligation of the splenic 
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artery should be done after proper preparation by 
transfusion. Patients with a normal blood count, 
a low platelet count, and a long bleeding time who 
are in the subacute or chronic stage are best treated 
by ligation of the splenic artery or removal of the 
spleen. 

The authors believe that the methods of treat 
ment suggested are not specific, and that purpura 
hemorrhagica may be a deficiency disease occur 
ring in individuals with a so-called haemorrhagic 
constitution, the acute phase of which is activated 
by a toxin or toxin substance affecting the per- 
meability of the capillaries. They are of the opinion 
that in the not distant future the treatment will be 
so simplified that it will resemble the treatment 
now used in pernicious anemia, the two diseases 
having many points of similarity. 

Jacos M. Mora, M.D. 


Lichtenstein, A.: Agranulocytosis (Agranulozy tose). 
Acta med. Scand., 1932, Supp. xlix. 


This monograph is 136 pages long and has a 
bibliography of 265 references. 

A complete review of agranulocytosis is given and 
various points are emphasized by the author's series 
of twenty-seven cases. In the introduction it is sug 
gested that a better understanding of the disease 
would be obtained if the two forms, a primary or 


“pure” form and a secondary or symptomatic form, 
were considered separately. Attention is called to 
the fact that patients often complain of weakness 
and fatigue before the onset of the attack. The 
author cites cases reported in the literature in which 
the agranulocytosis preceded the fever or angina. 
This is evidence of the existence of a primary form 
of the disease. 

The symptoms of agranulocytosis are reviewed on 
the basis of the literature. Of seventeen of the 
author’s cases in which the leucocyte count decreased 
to below 1,000 per cubic millimeter, 13 were fatal. 
The lower leucocyte counts followed by recovery 
were 500 and 640 per cubic millimeter. Eosinophiles 
were always absent at the height of the disease. The 
monocyte count is also of importance in the prog- 
nosis. If-it is high at the beginning of treatment or 
if it increases during the treatment, the prognosis is 
more favorable. The prognosis is favorable when 
the absolute monocyte count is not less than from 
100 to 200 per cubic millimeter. The appearance of 
monocytes during improvement is followed shortly 
by the appearance of immature granulocytes and 
later by the appearance of mature granulocytes in 
the peripheral blood. This was observed after treat- 
ment by X-ray irradiation. The sedimentation time 
is markedly increased in agranulocytosis. In all but 
one of his cases coming to autopsy the author found 
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a more or less marked decrease in the granulocytes 
in the bone marrow. 

In the differential diagnosis such conditions as 
malignant diphtheria, Vincent’s angina, infectious 
mononucleosis, and aleukemic leukemia must be 
considered. The author states that in aleukemic 
leukamia pathological lymphocytes, usually of the 
large type, are numerous, whereas in agranulocytosis 
small lymphocytes are usually found. 

In the consideration of treatment it is stated that 
blood transfusions and salvarsan have not proved of 
any definite value. In seventeen of the cases re- 
viewed X-ray therapy was used. Definite improve- 
ment was noted during only five attacks, three of 
which occurred in the same patient. Despite these 
results the author considers X-ray irradiation the 
best treatment available. No mention is made of 
treatment with nucleotide or adenine sulphate. All 
but six of the author’s cases were fatal. 

Lichtenstein reviews the literature on animal ex- 
perimentation chiefly from the standpoint of infec- 
tion. He produced leucopenia in rabbits by injecting 
various kinds of bacteria and found that the degree 
of the leucopenia was dependent on both the viru- 
lence of the organisms and the number injected. 

The last chapter includes a detailed discussion of 
the nature of the disease. According to one theory, 
agranulocytosis is an atypical response to an infec- 
tious process, while according to another it is a dis- 
ease entity in which the infectious phenomena are 
secondary. The author leans toward the latter. 

A review of the records at the Epidemiekranken- 
haus in Stockholm for the pericd from 1916 to 1925 
revealed five cases of a condition which the author 
believes might have been agranulocytosis although 
no blood studies were available. Since 1926, twenty- 
six cases have been collected from the records of the 
same institution. 

In Lichtenstein’s opinion, the most appropriate 
name for the condition is “malignant granulocyto- 
penia.” Howarp L. Att, M.D. 


Critchley, M., and Ferguson, F. R.: 
Lancet, 1933, CCXXiv, 124, 182. 


Migraine. 


The authors regard migraine as a vasomotor mani- 
festation associated with spasm of the cerebral 
arteries—most commonly branches of the internal 
carotid—due to stimulation of sympathetic fibers by 
direct pressure or through the endocrine system in 
persons with a migrainous constitution. They believe 
it is precipitated by factors related to the metabo- 
lism, alimentary tract, eye, or sinuses. 

Successful treatment depends upon proper classi- 
fication of the particular case. Therefore the exami- 
nation of the patient should include a careful deter- 
mination of the previous and family history; a 
physical and psychological examination; careful 
testing for ocular abnormalities; roentgenological 
examination of the sinuses, sella turcica, gall blad- 
der, and gastro-intestinal tract; full examination of 
the cerebrospinal fluid, including pressure readings; 
biochemical investigations, including determina- 
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tions of the sugar content of the blood, urinalysis, 
and determinations of the alkali reserve; and a stuc\ 
of the basal metabolic rate. 

For very severe cases in which medical treatment 
is without result, the authors advise a right sub 
temporal decompression. Holmes is quoted as sta 
ing that he had never known migraine to persist in a 
patient who had had a surgical or traumatic de- 
compression. Howarp A. McKnicut, M.D. 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Ross, J. R., Robertson, E. C., and Tisdall, F. \.; 
The Effect of Sunshine Through Window Glass 
and Fresh Air on Resistance to Infection. !'x- 
periments on Animals. Am. J. Dis. Child., : 
xlv, 81. 

In experiments on white rats which were given a 
modified Steenbock rachitogenic diet it was found 
that fresh air and sunshine filtered through ordinary 
window glass definitely increased resistance to in- 
fection by the bacillus enteritidis although they did 
not have an antirachitic effect. The beneficial ciject 
of exposure to fresh air alone was about half that of 
exposure to both fresh air and filtered sunshine. [he 
increased resistance to infection indicates that vital 
irradiations from the sun should not be limite:! to 
the narrow band in the short ultraviolet region 

WILi1AM E, SHACKLETON, M.!) 


DUCTLESS GLANDS 


Richter, C. P.: The Réle Played by the Thyroid 
Gland in the Production of Gross Body Ac- 
tivity. Endocrinology, 1933, xvii, 73. 


The clinical impression that hyperactivity o! the 
thyroid is associated with an increase, and hypothy- 
roidism with a decrease, of total physical activity 
has not been proved by previous experimenta! in- 
vestigations. Richter therefore carried out experi- 
ments on rats in which he repeated both the thy roid- 
extirpation and thyroid-feeding experiments and 
studied the changes in the water and food intake, 
body weight, and sex-gland activity. 

Rats from thirty to forty days old were used. 
They were placed in small cages provided with re 
volving drums for running. Records of the foo: and 
water intake and the running activity, and viginal 
smears were made daily. Rats of this age are | 
active than adults, a plateau being reached a 
age of from sixty to ninety days. Thyroidetoi 
was done before or after this plateau had been r: 
and before full growth had been attained. Al! 
animals were subjected to necropsy and exa 
for remaining thyroid tissue. For thyroid fcc:ing, 
the desiccated substance was mixed with the ‘00d. 
From !/;3to 61% gr. of thyroid substance were 
per kilogram of body weight. 

After thyroidectomy, some of the animals s! 
no change in activity, others a moderate but «! 
decrease, and one female a sharp decrease. 
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MISCELLANEOUS 


The most striking effect of removal of the thyroid 
was not so much a decrease of activity as a state 
of instability with extraordinary fluctuations which 
in some instances appeared in regular cycles. 

When thyroid was fed in large doses (from x to 1% 
gr.), activity nearly ceased, but when only from !/19 
to 4/5 gr. per kilogram of body weight was fed, 
activity again became normal. The extract also 
smoothed out the cyclical changes and maintained 
activity at a more constant level. 

After thyroidectomy the body weight became 
stationary or decreased. Small doses of thyroid 
brought it again to normal, but large doses caused it 
to decrease further. 

The food intake was definitely lessened and ren- 
dered irregular by thyroidectomy. Small doses of 
thyroid increased it to normal, and large doses 
caused an excessive food intake. 

The water intake was less definitely influenced 
than the food intake by thyroidectomy, but showed 
a general tendency to decrease. Large doses of 
thyroid caused a definite increase, and, in some of 
the animals, small doses caused a decrease. 

Normal female rats showed a marked regularity 
in fluctuations of activity coinciding with the repro- 
ductive cycle. Thyroidectomy and large doses of 
thyroid obliterated this regularity, and small doses 
re-established it. 
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The author suggests that the thyroid is less con- 
cerned with total bodily activity than the pituitary 
gland, the adrenals, or the gonads. He concludes, 
however, that the appearance of marked irregularity 
together with cyclical fluctuations after thyroid 
ectomy indicates that the thyroid acts as a regulator 
and that when it is removed the cycle of some other 
gland becomes dominant. In support of this theory 
he cites analogous observations made in the cases of 
insane persons with myxcoedema. 

F. S. Mopern, M.D. 


SURGICAL PATHOLOGY AND DIAGNOSIS 


Harter, J. S., and Lyons, C.: Surgical Applications 
of the Schilling Differential Blood Count. 
Surg., Gynec.. & Obst., 1933, lvi, 182. 

The authors draw the following conclusions: 

1. The Schilling differential count is readily 
adaptable in routine laboratory usage to replace 
the Ehrlich differential blood count. 

2. Itis of more value than the Ehrlich differential 
count in detecting the presence, degree, and per- 
sistence of infection. 

3. The Schilling hemogram is the simplest clas- 
sification of neutrophiles giving an adequate picture 
of the bone-marrow response to infection. 

SAMUEL KAHN, M.D. 
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